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PREFACE. 


At  the  request  of  Mr.  Eensliaw,  I  hare  re- 
•  wi-ittcn  Dr.  Spillan's  "  Libamenta  Praxeos 
Medica?,"  or  Manual  of  the  Practice  of  Medi- 
cine, a  httle  book  which  has  long  been  out 
of  print,  but  for  which  there  is  stni  a  con- 
stant demand. 

In  fulfilhng  my  task,  I  have  endeavoured 
to  make  the  following  pages  the  medium  of 
as  much  practical  information  as  the  limited 
S]Dace  at  my  disposal  would  allow,  my  aim 
having  been  to  obtain  brevity  not  so  much 
by  omission  as  by  a  strict  avoidance  of  all 
reiteration,  by  on  all  occasions  saying  what 
I  mean  in  the  fewest  number  of  words  pos- 
sible, as  well  as  by  a  careful  selection  of 
those  points  only  which  can  aid  the  practi- 
tioner in  the  discharge  of  liis  duties  at  tlie 
bedside ;  in  sliort,  I  have  endeavoured  to 
paint  the  features  of  disease  not  imperfectly, 


vi 
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hut,  as  it  were,  in  miniatm-e.  Whether  this 
object  has  been  accomplished  '^t  must  be  left 
to  others  to  determiue.  I  caunot  help  ex- 
pressing a  hope,  however,  that  with  all  its 
faults  and  imperfections,  this  little  work 
may  still  proA^e  useful,  especially  to  those 
whose  occupations  prevent  them  from  study- 
ing larger  and  more  valuable  treatises. 

Chahiottb  Street,  BuBroKi)  Square, 
Ju^y,  1851. 
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DISEASES  OF  THE  GENERAL  SYSTEM. 

IIVFtAMMATIOlV. 

Eteet  part  of  the  body  is  liable  to  inflammation 
{injlammo,  to  burn),  and  much  of  the  premature 
extinction  of  human  life  is  due  to  it.  Its  dis- 
tinctive external  marks  are  the  combination  of 
pain,  swelling,  heat,  and  redness.  "  Notse  ui- 
flammationis,"  says  Celsus,  "  sunt  quatuor,  rubor 
et  tumor,  cum  calore,  et  dolore."  The  constitu- 
tional symptoms  are  fever  and  bufliness  of  the 
blood.  Thus,  if  blood  be  drawn  from  a  vein,  it 
vriU  exhibit,  after  standing  and  coagulating,  the 
hi{ff)/  coat,  i.  e.,  the  upper  part  of  the  clot  wUl 
consist  of  fibrin  unmixed  with  red  corpuscles.  It 
must  be  remembered,  however,  that  this  appear- 
ance is  not  characteristic  of  inflammation ;  it  will 
generally  arise  when  the  fibrin  coagulates  more 
slowly,  or  the  corpuscles  subside  more  rapidly 
than  in  healthy  blood.  It  is  also  frequently 
found  in  the  blood  of  plethoric  persons,  and  in 
that  of  pregnant  women.  Sometimes  the  sur- 
face of  the  butfy  coat  is  contracted  and  concave  ; 
the  blood  is  then  said  to  be  bufied  and  cupped. 
Inflammation  occasionally  arises  unexpectedly 
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and  from  causes  unknown.  In  otlier  instances  it 
will  be  found  to  have  been  pioduccd  by  some 
meohanical  or  cliemical  irritant,  or  by  cold,  or 
some  morbid  poison  in  tlie  system,  or  contagion, 
or  metastasis.  It  is  said  to  be  acute  when  it 
runs  its  course  rapidly,  and  is  attended  with 
severe  constitutional  and  local  distm-bance; 
chronic,  when  its  pheuomeni  are  less  strongly 
marked.  By  some  authors  the  term  latent  has 
been  applied  to  those  cases  in  which  internal  in- 
flammation proceeds  silently  and  treachei'ously, 
and  without  manifesting  signs  by  which  its 
existence  might  be  suspected. 

The  terminations  or  events  of  inflammatory 
action  are  resolution  or  cure;  the  effusiou  of  serum ; 
the  effusion  of  coagulable  lymph ;  the  formation  of 
pus,  or  suppuration ;  ulceration ;  and  gangrene, 
sphacelus,  or  mortiflcatiou.  When  inflammation 
attacks  the  areolar  tissue,  aU  the  results  of  inflam- 
matory action  may  occur.  So  also  when  the  larger 
glands  and  the  solid  viscera  of  the  body  suffer. 
In  inflammation  of  the  serous  membranes  we 
expect  there  will  be  eflusiou  of  serous  fluid  and 
coagulable  lymph- — that  it  will  prove  adhesive 
inflammation.  The  synovial  membranes  are  less 
liable  to  this  disease  than  the  serous,  and  coagulable 
lymph  is  seldom  pom'ed  out.  The  mucous  mem- 
branes are  rarely  affected  by  the  adhesive  form  of 
inflammation,  but  the  inflamed  membrane  pours 
out  serous  fluid,  or  viscid  mucus,  or  pus,  or  blood; 
the  membranous  exudation  in  croup  differs  fi-om 
coagulable  lymph  in  bemg  softer,  in  not  con- 
tracting permanent  adhesions  to  the  subjacent 
tissue,  and  in  never  becoming  organized. 

When  inflammation  of  any  organ  has  termi- 
nated in  suppuration,  and  the  suppuration  con- 
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tinuos,  its  contirmaiice  is  marked  by  hectic  fever, 
the  leading  symptoms  of  which  are  frequency  of 
pulse,  alteraatious  of  chilliness  with  heat  and 
flushing,  followed  by  sweating,  a  gradual  wasting 
of  the  body,  and  daily  increasing  debility. 

Trciiiniont. — The  general  principles  only  admit 
of  being  laid  down.  In  the  commencement  the 
cause  of  the  inflammation  should,  if  possible,  be 
removed.  Attempts  must  then  be  made  to 
obtain  resolution,  or,  if  this  seems  impossible,  the 
next  best  termination,  which,  in  cases  of  external 
inflammation,  will  generally  be  suppuration;  in 
internal,  sometimes  suppuration,  sometimes  adhe- 
sion. These  results  will  generally  be  best  attained 
by  the  antiphlogistic  refjimcn,  which  consists 
essentially  of  low  diet,  removal  of  all  sources  of 
irritation,  and  perfect  quiet  of  body  and  mind, 
in  a  well-ventilated  room,  with  a  temperature 
of  about  60°.  If  the  head  be  the  part  aff'ected, 
it  should  be  elevated  by  pillows  ;  if  one  of  the 
lower  extremities,  the  limb  should  also  be 
slightly  raised.  In  some  instances,  however,  as 
in  strumous  ophthalmia,  or  when  suppuration  or 
mortification  has  supervened,  this  regimen  will  do 
harm,  as  the  system  then  requii'es  support.  In 
addition  to  the  foregoing,  there  are  certain  reme- 
dies which,  from  their  importance,  require  special 
mention.    The  first  of  these  is — 

Blood-letting,  which  of  all  antiplilogistic  reme- 
dies is  the  most  powerful,  and  consequently 
demands  the  greatest  caution  in  its  use.  It  may 
be  said  to  be  indicated  where  there  exists  high 
fever;  where  the  heart's  action  is  morbidly  in- 
creased ;  whore  the  pulse  is  hard,  full  and 
frequent,  and  where  this  action  appears  to  in- 
crease or  oven  maintain  the  inflammation :  the 
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structure  of  the  organ  afiected,  the  nature  of  the 
prevailing  epidemic,  and  the  .'period  of  the  disease, 
shoidd  also  be  taken  into  consideration,  this 
remedy  being  most  useful  in  the  early  stages. 
The  quantity  of  blood  to  be  removed  must 
always  depend  upon  the  effect  produced,  the  rule 
being  to  continue  it  until  the  pulse  becomes 
softer,  or  faiutuess  is  felt,  or  the  local  symptoms 
are  relieved.  Dr.  Cullen  held  any  amount  below 
12  oz.  as  a  small  bleeding  for  a  previously  healthy 
adult,  and  above  16  as  a  large  one.  The  very 
young  and  old  bear  bleeding  badly;  2  oz.  may  be 
said  to  be  a  full  quantity  for  a  child  of  one  year, 
which  should  be  taken  by  two  leeches. 

Mercury  is  a  most  important  agent  in  con- 
trolUng  iuilammation,  especially  of  the  acute 
adhesive  kind.  It  checks  the  effusion  of 
coagulable  lymph,  increases  the  secretions  from 
the  bowels,  fiver,  and  salivary  glands,  and  alters — 
perhaps  equalizes— the  condition  of  the  capillary 
circulation.  Its  good  effects  are  well  seen  in 
iritis,  peritonitis,  and  pericarditis  ;  it  is  hurtful  in 
instances  of  erysipelatous  and  strumous  inflamma- 
tion, or  where  the  disease  has  a  tendency  to 
assume  a  typhoid  character.  Calomel  is  the  best 
form  for  administration,  combined  with  oj)ium, 
to  prevent  its  running  off  by  the  bowels.  See 
Formula,  No.  173.  Where  a  speedy  effect  is  re- 
quired, mercurial  inunction  may  be  combined 
with  the  foregoing.  It  is  unnecessary  to  produce 
salivation  in  all  cases. 

Antimony  is  a  valuable  remedy,  especially  in 
inflammation  of  the  mucous  membrane  of  the 
au'-passages,  and  in  cases  where  the  preceding 
remedies  cannot  be  employed ;  it  causes  nausea, 
and  lowers  the  action  of  the  heart  and  arteries. 
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A  quarter  of  a  grain  of  tartar  emetic  may  be 
given  in  solulion  every  half-hour,  until  sickness 
ensues,  when  it  should  be  continued  less  frequently. 

Active  pw(jinff  frequently  forms  an  important 
part  of  the  antiphlogistic  regimen ;  it  is  espe- 
cially beneficial  in  inflammatoiy  affections  of 
the  head ;  it  must  often  be  avoided  where  the 
abdominal  viscera  are  affected. 

The  remaining  remedies  which  have  been  re- 
commended, require  little  more  than  enumeration  : 
they  are  digitalis,  opium,  colchlcum,  and  nitre, 
internally;  and  externally,  counter-irritation  and 
the  application  of  cold,  such  as  bladders  contain- 
ing ice,  to  the  head,  in  inflammation  within  the 
cranium  J  or  tepid  or  cold  sponging. 

DROPSV. 

Dropsy  may  be  defined  as  an  accumulation  of 
watery  or  serous  liquid  in  some  one  or  more  of 
the  natural  serous  cavities  of  the  body,  or  in  the 
interstices  of  the  areolar  tissue,  or  in  both,  inde- 
pendent of  inflammation. 

When  the  cerebral  ventricles  are  distended  with 
water,  we  say  the  patient  has  hydrocephalus. 
When  serous  fluid  occupies  the  pleura  or  the 
pericardium,  we  express  the  diseased  conditions 
by  the  terms  hydrothorax  or  hydropericardiitm. 
If  the  cavity  of  the  peritoneum  be  the  seat  of  the 
collected  water,  the  complaint  is  called  ascites. 
Dropsy  of  the  tunica  vaginalis  testis  is  termed 
hydrocele.  Should  the  areolar  tissue  of  a  jjart 
become  infiltered  with  serous  liquid,  the  part  is 
said  to  be  cedematons,  and  anasarca  is  the  term 
applied  to  the  more  or  less  general  accumulation 
of  serum  in  the  areolar  tissue  througliout  the 
body.    Lastly,  the  combination  of  anasarca  with 
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dropsy  of  one  or  more  of  the  large  serous 
cavities  is  known  as  general  cWopsy. 

Now,  to  explain  the  mode  in  which  dropsy  may 
originate,  it  must  be  remembered  that  from  all 
the  surfaces  of  the  healthy  body  a  kind  of  excre- 
tion or  oozing  forth  of  flviid  is  constantly  taking 
place,  accompanied  at  the  same  time  by  absorp- 
tion ;  so  that  when  the  two  processes  of  exhala- 
tion and  absorption  are  properly  balanced,  the 
surfaces  will  merely  be  kept  moist.  But  suppose 
that  the  balance  from  some  cause  is  disturbed  ; 
imagine  exhalation  to  take  place  more  rapidly 
from  the  surfaces  of  one  of  the  shut  sacs,  or 
absorption  more  slowly  than  in  health  ;  under 
such  cu'cumstances  it  is  clear  that  di'opsy  must 
result.  It  is  probable  that  absorption  takes  place 
by  the  lymphatics,  by  the  lacteals,  and  by  the  veins ; 
the  first  removing  the  vcorn-out  particles  of  the 
body,  the  second  taking  up  the  chyle  from  the  ali- 
mentary canal,  while  the  third  imbibe  the  fluid 
exhaled  from  serous  membranes.  In  dropsies,  the 
veins  are  generally  in  faidt,  and  it  often  happens 
that  from  congestion  these  vessels  are  unable 
to  take  up  more  fluid.  Hence,  if  the  process  of 
exhalation  remains  even  as  in  health,  an  accumu- 
lation of  fluid  must  take  place. 

When  dropsies  arise  from  defective  absorption, 
they  are  called  cli/ronic  or  passive  dropsies ;  when 
from  excessive  exhalation  of  serous  fluid,  active 
or  acute.  Those  due  to  cardiac  or  renal  disease 
are  usually  of  the  fii'st  kind  ;  those  caused  by 
cold,  by  sudden  checking  of  the  perspiration,  of 
the  second.  The  treatment  of  dropsy  wiU  be  dis- 
cussed in  speaking  of  the  different  varieties. 

CAKCIIVOMA  OK  CAiVCEU. 

There  is  scarcely  an  organ  or  tissue  in  the  body 
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wlaicli  may  not  be  attacked  by  this  malignant  and 
terrible  disease.  It  occurs  most  frequently  in 
women,  on  account  of  tlie  liability  of  the  breast 
and  uterus  to  it ;  otherwise  it  more  commonly 
affects  men,  the  skin,  bones,  and  digestive  organs 
being  more  prone  to  it  in  the  male  than  in  tho 
female  sex.  The  tendency  to  cancer  is  often  here- 
ditary. A  cancer  may  be  described  as  a  local 
manifestation  of  a  specific  disease  of  the  blood, 
having  incorporated  in  it  peculiar  morbid 
materials  which  accumulate  in  the  blood,  and 
which  its  growth  may  tend  to  increase.*  There 
are  three  principal  varieties  and  five  sub-varieties 
of  malignant  disease,  the  latter  being  probably 
mere  modlttcatious  of  the  former ;  they  consist  of — 

Scirrhous  or  Hard  Cancer. 

Medullary  or  Soft  Cancer. 

Epithelial  Cancer. 

Colloid  (Grelatiniform,  Alveolar,  Cystic, 

Q-um-cancer). 
Melanoid. 
Osteoid. 

Hffimatoid  (Fungus  Ha;matodes). 

Villous  Cancer. 
A  scirrhous  cancer  never  becomes  meduUary  or 
epithelial,  nor  does  the  converse  happen.  But  a 
medullary  or  epithelial  cancer  may  become 
melanoid  or  hrematoid,  and  a  scirrhous  or  a  firm 
meduUary  may  become  osteoid,  or  either  of  the 
three  chief  forms  may  assume  the  colloid  character. 

The  medical  treatment  of  malignant  disease 
consists  in  the  use  of  tonics,  stimulants,  nourish- 
ing food,  cod-liver  oil,  and  sedatives — such  as 
opium,  conium,  henbane,  and  belladonna.  For 
the  surgical  treatment,  consult  Dr.  Druitt'a 
Surgeon^ s  T'ade  3£ecum,  sixth  edition. 

*  Bee  Pagot's  Lectures  ou  Surgical  Pathology,  vol.  ii. 
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Scirrhous  Or  Harrt  Cnnocr  occurs  most  fre- 
quently in  the  female  breast.  It  is  found  in  such 
cases  as  an  infiltration,  affecting  part  or  the  whole 
of  the  mammary  gland  ;  its  hardness  is  extreme, 
and  it  has  a  corresponding  weight  and  inelasticity ; 
its  size  is  not  great,  the  part  of  the  gland  affected 
not  being  much  larger  than  it  was  in  health.  It 
occurs  chiefly  between  forty  and  fifty  years  of  age. 
Its  average  duration,  fi'om  the  patient's  first  ob- 
servation of  the  disease,  is  a  little  more  than  four 
years.  The  elementary  components  of  the  in- 
filtrated cancer  substance  are— 1st,  certain  cancer- 
cells  and  other  corpuscles ;  and,  2nd,  a  fluid  or 
solid  blastema,  or  nearly  homogeneous  substance, 
in  which  they  lie  imbedded. 

Medullary  cniicers  are  of  two  kinds,  soft  and 
firm — the  former  being  the  most  fi-equent ;  in 
either  condition  they  are  found  in  about  equal 
proportion  as  separable  tumours  or  as  infiltra- 
tions. As  separable  tumours,  when  occurring  in 
the  testicle,  the  breast,  the  eye,  the  intermuscular 
and  other  spaces  in  the  limbs ;  as  infiltrations, 
when  occupying  the  substance  of  the  uterus,  the 
alimentary  canal,  the  serous  membranes,  and  the 
bones.  In  either  form  their  course  towards  a 
fatal  career  is  rapid,  the  average  duration  of  life, 
from  the  patient's  first  observation  of  the  disease, 
being  little  more  than  two  years.  The  soft  medul- 
lary tumotirs  are  (commonly  round  or  oval,  and 
present  to  the  touch  a  sense  as  of  the  fluctuation  of 
some  thick  fluid,  so  that  the  most  experienced  are 
often  deceived.  They  are  very  vascular;  the  mate- 
rial composing  them  resembles  brain  partially 
decomposed  and  broken  up ;  and  they  frequently 
contain  extravasated  blood.  The  firm  medullary 
cancers  are  elastic  and  tense,  but  not  hard,  like 
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Bcirrhus ;  in  theiv  shape  and  size  they  resemble  the 
soft ;  they  may  possess  distinct  investing  capsides, 
or  they  may  extend  into  the  substance  of  organs. 

Gpitiiciiiii  Cancer  is  located  generally  in  or  be- 
neath some  portion  of  skin  or  mucous  membrane  ; 
its  primary  seat  being  most  frequently  in  the 
lower  lip,  in  the  scrotum  of  chimney-sweeps,  and  in 
the  nymphsB,  labia  majora,  tongue,  larynx,  neck  and 
lips  of  the  uterus.  Cauliflower-excrescence  of  the 
uterus  consists  either  of  epithelial  or  of  medullary 
cancer,  or  of  simple  warty  growths,  but  for  the 
most  part  of  the  first.  It  has  been  called  "warty 
cancer,"  from  the  resemblance  it  often  has  to  a 
common  wart.  It  occurs  more  frequently  in  tlie 
male  than  in  the  female  sex.  Its  progress  to- 
wards a  fatal  termination  is  much  slower  than  is 
that  of  medidlary  cancer,  the  average  duration  of 
life  with  the  disease  being  about  four  years.  The 
essential  character  of  this  form  of  carcinoma  is 
that  it  is  composed  for  the  most  part  of  cells  re- 
sembling the  tesselated  or  scaly  epithelium  lining 
the  inside  of  the  mouth,  these  cells  being  infiltrated 
into  the  interstices  of  the  afiected  membrane. 

Coiloiii  Cancer  consists  of  a  clear  viscid  sub- 
stance, resembling  soft  gelatine,  usually  affecting 
as  a  primary  disease  the  stomach,  iatestines, 
uterus,  and  peritoneum.  Melanoiu  Cancers  are 
said  generally  to  be  medidlary  cancers,  modified 
by  the  formation  of  black  pigment  in  their  ele- 
mental structures,  this  pigment  varying  in  degree 
from  a  brownish  tint  to  a  deep  black ;  they  are 
very  apt  to  take  their  primary  seat  in  or'  near 
cutaneous  moles.  The  nature  of  Osieoiii  Cnnccra 
woidd  be  best  expressed,  according  to  Mr.  Paget, 
by  calling  them  ossified  fibrous  or  medulhuy  can- 
cers, and  by  regarding  them  as  illustrating  a  cal- 
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carcous  or  osseous  degeneration.  Their  growth  is 
usually  from  some  bono,  and  especially  from  the 
lower  part  of  the  femur ;  they  are  as  malignant 
and  as  quickly  fatal  as  medullary  cancers..  Hiema- 
loui  caiicors  (fungus  liaiinatodes)  resemble  clots 
of  blood,  so  much  of  this  fluid  do  they  contain. 
Soft  medullary  carcinoma  is  ■very  likely  to  become 
hasmatoid.  Villous  Cauecrs  are  varieties  of  me- 
dullary and  perhaps  of  epithelial  cancers,  occurring 
most  frequently  on  the  mucous  membrane  of  the 
urinary  bladder.  Their  histories  coincide  with 
those  of  medullary  cancers. 

Tubercle,  or  tuberculous  matter,  is  the  specific 
product  of  a  peculiar  constitutional  disease.  It  is 
deposited  in  distiuct  isolable  masses,  or  is  infiltrated 
into  the  tissues  of  many  different  organs,  but  is 
most  frequently  found  in  the  lungs,  constituting 
pulmonary  tubei'culosis,  or  tubercular  disease  of 
the  lungs,  or  phthisis,  or  consumption,  these 
terms  being  synonymous.  The  morbid  condition 
of  system  which  gives  rise  to  this  production, 
wherever  it  may  be  deposited,  is  now  usually 
knowai  as  tuberculosis,  or  tubercular  disease ;  the 
tendency  to  it  is  often  hereditary.  According  to 
Rokitansky,  pulmonary  tubercles  are  found  in  two 
varieties,  or  in  forms  intermediate  between  them, 
viz.,  as  the  grey  or  miliary,  and  the  yellow  tuber- 
cles. By  some  it  is  supposed  that  these  two 
varieties  merely  represent  two  stages  of  the  same 
disease.  Rokitansky  maintains,  however,  that 
iliey  are  always  dilfcrcnt  sidistances,  and  that 
althougli  they  often  coexist  in  the  same  lung,  yet 
that  thoy  never  become  transformed  (he  one  into 
the  other.    Bo  this  as  it  may,  it  is  certain  thai 
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the  minute  strrictures  of  both  are  essentially 
similar.  Of  course  there  has  been  a  vast  amount 
of  speculation  as  to  the  mode  of  foi-mation  and 
uatm-e  of  tubercle.  The  best  explanation,  and 
that  to  which  many  authorities — as  Lebert,  Aneell, 
and  Dr.  John  Hughes  Bennett — subscribe,  is  that 
it  consists  of  an  exudation  of  the  liquor  sanguinis, 
presenting  marked  differences  fi'om  the  simple  or 
inflammatory  exudation  on  the  one  hand,  and  the 
cancei'ous  exudation  on  the  other,  From  its  che- 
mical analysis,  it  would  appear  to  consist  of  animal 
matter — principally  albumen — and  certain  earthy 
salts,  chiefly  tlie  insoluble  phosphate  and  car- 
bonate of  lime,  and  the  soluble  salts  of  soda. 

For  the  furiher  consideration  of  this  subject, 
see  the  section  on  Phthisis. 

SCnOFULA. 

Scrofula,  or  struma,  is  a  disease  of  the  constitu- 
tion manifested  by  certain  external  signs,  of  which 
swelling  of  the  subcutaneous  lymphatic  glands, 
especially  those  of  the  neck,  is  the  most  conclu- 
sive.* Not  that  engorgements  of  the  lymphatic 
vessels  and  glands  constitute  scrofula,  or  are 
always  due  to  it ;  such  enlargements  often  occur 
from  temporary  causes,  but  they  are  easily  recog- 
nised by  their  histories  and  symptoms.  It  must 
not  also,  as  is  often  done,  be  confounded  with 
tuberculosis  ;  though  it  should  be  boi-ne  in  mind 
that  it  sometimes  leads  or  predisposes  to  this 
disease.  It  has  been  said,  though  the  truthfulness 
of  the  statement  may  be  questioned,  that  persons 
possessing  the  striimous  constitution  or  diathesis 
manifest  certain  ])cculiarities,  such  as  a  colcLaess 
of  the  body;  a  dull  white,  but  very  delicate  skiu; 

•  See  tho  oxceEent  Treatise  of  Mr.  Beujamin  Phillips. 
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a  rounded,  graceful  outliue  of  face,  with  a  delicacy 
of  feature,  and  rosy  hue  of  the  cheeks,  strongly 
contrasting  with  the  sui-rouuding  pallor,  and  often 
giving  to  the  countenance,  especially  in  women,  a 
characteristic  beauty;  that  the  hair  is  usually 
blond  or  auburn;  the  eyes  large,  blue,  projecting, 
and  humid,  with  the  pupils  habitually  dilated; 
that  such  persons  are  remarkable  for  the  develop- 
ment of  the  head,  of  the  alic  nasi,  and  of  the 
upper  lip ;  the  large  development  of  the  lower 
jaw,  the  long  and  rounded  neck,  and  the  milk- 
white  teeth,  which  early  become  carious;  that 
the  breath  is  habitually  sour  and  foetid,  the  chest 
narrow  and  flat,  the  shoulders  high,  the  abdomen 
large  and  prominent,  the  limbs  thin,  and  that 
their  flesh  is  soft  and  flabby.    It  is  commonly  be- 
lieved that  in  youth  all  scrofulous  persons  manifest 
great  cerebral  activity;  that  they  are  impatient 
and  passionate;  that  their  intellectual  system  is 
largely  developed ;  and  that  although  many  have 
more  imagination  than  judgment,  yet  some  occa- 
sionally are  capable  of  sustained  mental  exertion. 
There  are  few  cases  where  the  actual  appearances 
will  correspond  with  this  description ;  the  most 
constant  pecuharities  are  the  paleness  and  cold- 
ness of  the  body,  and  the  tumidity  of  the  abdomen. 

As  regards  the  nature  of  the  scrofulous  deposit, 
I  cannot  do  better  than  give  the  opinion  of  Hecht, 
who  says,—"  If  we  take  a  large  lymphatic  gland, 
altered  in  structure  aud  converted  into  a  mass  of 
scrofulous  matter,  the  whole  mass  seems  homo- 
geneous, and  of  the  same  yellowish  or  dirty  white 
colour ;  towards  the  centre  the  mass  is  softer,  and 
of  a  creamy,  puljjy  appearance.  The  softened  pulp 
turns  litmus  paper  green ;  acted  upon  by  boiUng 
water,  or  acids,  it  coagulates,  presenting  no  globide 
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cither  of  fibrin  or  of  pus,  and  is  apparently  only 
a  mass  of  coagulated  albumen,  with  an  excess  of 
alkciUne  salts.  But  when  inflammation  is  excited 
by  its  presence,  pus  may  be  found  mixed  with  the 
matter."  He  then  goes  on  to  show  that,  in  addi- 
tion to  albumen,  it  consists  of  gelatine,  fibrine, 
and  probably  a  little  stearine. 

Causes  of  Scrofula. — The  causes  which  have 
been  most  frequently  assigned  are  hereditary  influ- 
ence, syphilis,  bad  air,  bad  food,  and  a  cold  and 
damp  atmosphere.     As  regards  hereditary  influ- 
ence, it  may  be  noticed  that  if  by  this  is  meant 
that  there  is  a  certain  poison  or  strumous  virus 
transmitted  from  parents  to  children,  the  position 
is  totally  untenable;  but,  on  the  other  hand,  if 
it  be  only  understood  that  the  childi'cn  of  scrofu- 
lous parents  are  more  Hable  to  have  the  disease 
developed  in  them  on  the  application  of  the  ex- 
citing causes  than  the  childreu  of  healthy  parents, 
as  was  the  opinion  of  John  Hunter,  the  position 
is  most  probably  true.    That  it  is  not  contagious 
is  certain.    Many  authors  have  imagined  that  a 
syphilitic  taint  in  either  parent  will  induce  scrofida 
in  their  oiFspring,  whUe  some  have  even  maintained 
that  this  disease  is  only  a  degenerated  species  of 
syphilis.    There  seems,  however,  to  be  no  truth 
in   either  of  these   suppositions,   scrofula  and 
syphilis  being  very  different  diseases,  quite  inde- 
pendent the  one  of  the  other.    Keither  does  the 
development  of  struma  appear  (o  be  influenced  by 
climate  or  temperature.     But  it  is  to  diseased 
nutrition,  however  brought  about,  that  we  may 
refer  the  production  of  scrofula ;  and  it  is  to  in- 
sufficient, or  ianutritious,  improper  food,  that  (he 
vast  majoi'ity  of  cases  of  diseased  nutrition  are  due, 
though  it  may  also  arise  from  breathing  a  vitiated 
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atmosphere,  or  from  want  of  cleanliness,  and 
healthy  exercise. 

Prevention. — There  are  four  points  to  be  at- 
tended to  in  the  prevention  of  scrofula.  1.  To 
obtain  well-assorted  marriages — the  marriages  of 
parties  in  sound  health  and  vigour.  2.  Where  this 
disease  exists  in  the  parents,  or  in  either  of  them, 
great  care  should  be  taken  to  maintain  the  health 
of  the  mother  during  the  period  of  utero-gestation. 
She  should  wear  warm  clothing,  should  take  regu- 
lar exercise  in  the  open  air,  avoid  heated  rooms 
and  late  hours,  and  have  a  plain  nourishing  diet. 
3.  On  the  bii-th  of  the  child,  every  means  should 
be  taken  to  strengthen  its  general  health,  and  to 
counteract  the  hereditary  influence  by  attention 
to  the  food,  air,  clothing,  &c.  If  the  motlier 
be  free  from  the  strumous  habit  she  may  suckle 
her  offspring,  but  otherwise  a  young  and  healthy 
nurse  should  do  so.  At  the  age  of  nine  or  ten 
months  the  child  should  be  weaned,  and  fed  on 
cow's  milk,  a  small  quantity  of  light  nutritious 
vegetables,  and  a  httle  broth.  Dr.  Paris  strongly 
recommends  milk  impregnated  with  the  fat  of 
mutton  suet,  which  he  orders  to  be  prepared  by 
enclosing  the  suet  in  a  muslin  bag,  and  then  sim- 
mering it  with  the  milk.  The  child  shoidd  be 
warmly  clothed,  shoidd  live  in  apartments  where 
the  ventilation  is  good,  should  have  plenty  of 
exercise  in  the  open  air,  and  once  daily  should 
have  a  cold  sea-water  bath,  or  a  cold  bath  with 
bay  salt  dissolved  in  it.  4.  In  cases  where  there 
is  no  hereditary  predisposition,  dl-veutilated,  damp 
houses  must  be  avoided,  as  well  as  localities  gene- 
rally regarded  as  unhealthy. 

Ciirniivo  Ti-oainieni. — An  account  of  the  super- 
stitious practices — the  touch  of  the  dead  felon's 
hand,  the  drinking  out  of  human  skulls,  the  various 
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pUgrimages,  and  the  Eoyal  touch — formerly  per- 
formed for  the  cure  of  scrofula  would  form  a  curi- 
ous chapter  in  the  history  of  human  eredidity. 

The  agents  which  are  for  the  most  part  em- 
ployed, and  which  are  most  deserving  of  attention, 
are  mercury,  iodine,  cod-liver  oil,  the  muriates 
of  baryta  and  lime,  &c.  Merc-ury,  in  all  its 
forms,  has  been  administered  in  cases  of  scrofula. 
It  does  not,  however,  possess  any  peculiar  property 
of  removing  this  disease,  and  when  administered 
BO  as  to  lower  the  general  powers,  whether  by 
profuse  purging  or  by  salivation,  does  much 
mischief.  When  combined  with  other  medicines 
it  is  often  beneficial,  especially  the  bichloride, 
given  in  mmute  doses — such  as  o^o  of  a  grain  twice 
dady,  with  the  extract  and  decoction  of  sarsa- 
parrlla.  See  Formula  92.  Iodine  is  by  some  re- 
garded as  little  less  than  a  specific,  and  it  certainly 
is  a  remedy  of  great  value.  The  iodide  of  potassiun, 
in  two,  three,  or  five  grain  doses,  is  the  best  and 
most  extensively  used  preparation  of  this  agent ; 
or  the  liquor  potassii  iodidi  compositus  of  the 
London  Pharmacopoeia,  in  doses  of  two  drachms  to 
one  ounce,  may  be  employed.  Applied  externally, 
Jts  an  ointment  (P.  287)  or  as  a  paint  (F.  271),  to 
enlarged  glauds,  etc.,  it  is  very  useful.  Lugol  also 
recommends  the  application  of  iodine  and  its  com- 
pounds, in  the  form  of  baths  (F.  293).  Asso- 
ciated with  ii'ou  or  quinine  or  zinc,  its  efficacy  is 
in  some  instances  increased  (F.  93,  97,  100). 
Cod-liver  oil  (oleum  morrhua;)  will  often  do  good 
in  improving  the  nutrition  of  strumous  patients. 
It  requires  to  be  given  for  some  time,  commencmg 
with  half  a  drachm  thrice  daily,  xip  to  half  an 
ounce  or  more  The  muriates  of  haryta  and 
lime  have  been  much  extolled,  but  on  insuflicient 
grounds;  they  are  rarely  or  never  used.  The 
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wliolc  class  of  tonic  medicines  have  boen  recom- 
mended ;  quinine,  steel,  and  the  mineral  acids  wUl 
occasionally  be  found  very  useful  ('FormuiiE  7,  10, 
11,  16). 

BROIVCIIOCFLF. 

This  affection,  called  Goitre  by  the  Swiss,  and 
in  this  country  Derhi/shire  Neoh,  from  its  pre- 
valence in  some  parts  of  Derbyshire,  consists  of  a 
morbid  enlargement  of  the  thyroid  gland.  The 
whole  gland  may  be  swollen,  or  the  centre  only, 
or  cither  side.  According  to  AUbert,  the  right 
lobe  is  more  frequently  affected  than  the  left.  The 
swelling  is  unaccompanied  by  pain,  and  usually 
causes  but  little  inconvenience  beyond  the  defor- 
mity which  it  produces.  Sometimes,  however, 
distressing  symptoms  are  induced  by  the  pressure 
of  the  enlarged  gland  on  the  surrounding  parts ; 
and  respiration  and  deglutition  may  be  rendered 
painful  and  difllcult  by  the  compi'ession  of  the 
trachea  and  cesophagus.  It  is  much  moi'C  common 
in  women  than  in  men,  almost  in  the  proportion 
indeed  of  twelve  to  one.  Wherever  goitre  pre- 
vails, popular  opinion  justly  regards  the  water 
used  for  drinking  as  its  cause. 

CreiLiiisiu  is  a  strange  disease,  a  sort  of  idiotcy, 
accompanied  by  deformity  of  tlie  bodily  organs, 
which  has  a  close  but  ill-understood  connection 
with  goitre.  Most  cretins  are  goitrous ;  but 
bronchocele  may  prevail  where  there  are  no  cre- 
tins. The  cretin  is  found  princiimlly  in  the  Alps, 
the  Pyrenees,  and  the  Himalaya  mountains.  His 
stature  is  diminutive;  his  head  of  great  size; 
countenance  vacant,  and  void  of  intclhgence; 
tongue  large ;  abdomen  sunken  and  jjcndulous ; 
legs  short  and  cvu'ved.  Idiotism  of  the  lowest 
grade  is  frequently  his  lot ;  sometimes  he  is  deaf 
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and  dumb,  or  blind ;  and,  in  short,  if  neglected  he 
more  resembles  an  animal  than  a  human  being. 
I  say,  if  neglected,  for  thanks  to  Dr.  Gruggenbiihl, 
the  humane  and  talented  director  of  the  establish- 
ment at  Abendberg,  near  Interlachen,  for  the 
treatment  of  cretins,  it  has  been  proved  that  even 
for  these  apparently  hopelessly  wTetched  beings 
much  may  be  done  by  pure  mountain  aii',  plenty 
of  exercise,  a  simple  nourishing  diet  into  which 
mill.-  largely  enters,  the  occasional  use  of  such 
medicines  as  cod-liTfer  oil,  carbonate  of  iron,  phos- 
phate of  lime,  valerianate  of  zinc,  &c.,  moral  con- 
trol, and  judicious  mental  training.* 

Trcatuient. — The  fil-st  point  in  the  treatment  of 
bronchocele  is,  if  possible,  the  removal  of  the 
patient  from  the  infected  locality.  As  regards 
therapeutic  agents  the  introduction  of  iodine,  by 
Dr.  CoLndet,  of  Geneva,  has  superseded  aU  other 
remedies.  The  liquor  potassii  iodidi  compositus 
of  the  Phar.  Loud,  should  be  ordered  in  doses  of 
sij.  to  3j.  The  unguentum  iodinii  compositvim, 
or  the  pigmentum  iodinii, (Formula  271)  should  be 
applied  locally. 

When  these  means  fail,  surgeons  have  attempted 
to  give  relief  by  one  of  three  operations.  Thus 
some  cases  are  recorded  as  having  been  cured  by 
the  introduction  of  setons  into  the  diseased 
gland ;  while,  in  other  instances,  the  operation  of 
tying  the  thyroid  arteries  has  been  practised  ;  and 
these  means  having  failed,  attempts  have  been 
made  to  extirpate  the  gland.  To  a  physician, 
however,  the  last  operation  seems  unjustifiable. 

UWISKJEm.X, 

Hyperemia,  polyasmia,  plethora,  or  fulness  of 

*  See  Sir  John  JTorbcs's  "Physician's  Holiday." 
C 


18        DISEASES  OF  THE  GENERAL  SYSTEM. 


blood,  consists  either  of  an  excessive  quantity  of 
blood,  or,  as  is  most  commonly  the  case,  of  a 
superabundance  of  the  red  globules  and  fibrin, 
the  quantity  remaininiug  unchanged ;  so  that  this 
fluid  is,  as  it  were,  excessively  rich.  It  is  a  con- 
dition often  plainly  indicated  by  the  distension  of 
the  capillaries,  as  observed  on  the  cheeks,  lips, 
and  mucous  membranes ;  by  the  strong,  full,  re- 
sistent  pulse  ;  and  by  the  tui'gid  appearance  of  the 
veins.  Obesity,  also,  is  often  an  accompaniment, 
though  by  no  means  an  infallible  sign  of  plethora. 

The  treatment  must  consist  in  the  use  of  low 
diet,  or  the  employment  of  non-nutritious  sub- 
stances ;  in  the  avoidance  of  beer  and  all  otlier 
alcoholic  drinks  ;  in  lessening  the  hours  devoted 
to  sleep  f  and  in  the  use  of  active  exercise.  Saline 
purgatives  often  do  good.  In  extreme  cases  the 
abstraction  of  blood  may  be  necessary. 

Deficiency  of  blood,  poverty  of  blood,  or 
ansemia,  ai-ises  generally  in  casea  where  there  has 
been  deprivation  of  the  proper  materials  necessary 
for  the  formation  of  healthy  blood,  as  well  as  in 
those  diseases  which  are  attended  with  a  gradual 
drainage  of  this  fluid,  as  in  persons  suffering  from 
bleeding  piles,  women  with  menorrhagia,  cancer 
uteri,  &e.  It  may  of  course  be  produced  artificially 
by  excessive  vensesection,  and  such  like  means. 

A  peculiar  form  of  anosmia,  termed  Chlorosis, 
frequently  aflects  young  women  about  the  age  of 
puberty  ;  it  is  generally  dependent  on,  or  at  least 
connected  with,  disordered  menstruation,  and  pro- 
bably certain  sexual  causes. 

Syniptoins.  —  The  cliief  are — a  pale,  waxy, 
blanched  appearance  of  the  countenance  and  iu- 
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teguments  generally,  as  well  as  of  the  lips,  tongue, 
and  inside  of  the  mouth  ;  the  pulse  is  feeble  and 
small ;  and  there  is  great  general  debility  and  lan- 
guor. Any  exertion  is  attended  by  a  sense  of  sink- 
ing, and  fainting  or  syncope,  together  with  hurried 
breathing  and  palpitation  ;  oedema  of  the  ankles 
is  often  present,  and  sometimes  albuminuria.  On 
auscultation  over  the  base  of  the  heart,  a  loud 
systoHc  bruit  or  bellows-sound  will  frequently  be 
detected,  and  may  be  traced  distinctly  up  the 
aorta,  and  in  the  subclavian  and  carotid  arteries. 
By  placing  the  stethoscope  over  the  jugular  vein, 
especially  over  the  right,  a  continuous  humming, 
or  cooing,  or  even  whistling  sound — the  hruit  de 
diahle — wUl  be  heard;  a  soimd  which  is  caused,  as 
Dr.  Ogier  Ward  iirst  pointed  out,  by  the  descent  of 
attenuated  blood  through  the  great  cervical  vessels. 

Treatment. — The  various  prcjjarations  of  iron, 
aloetic  purgatives  (Formute  4,  12,  li,  189,  194), 
good  nourishing  food,  exercise,  the  respiration  of 
pure  air,  and  cold  bathing,  particularly  in  sea- 
water,  are  the  remedies  we  trust  to.  Under  their 
judicious  use,  all  the  formidable  symptoms  just 
enumerated  entirely  disappear. 

IiEUCOCYTUEMIA. 

Leucocythemia  is  a  disease  of  the  blood,  which, 
aa  far  as  I  know,  was  fii'st  described  by 
Virchow,  under  the  name  of  "Leukhemia,"  or 
white  blood,  an  objectionable  termj  inasmuch  as 
the  blood  is  not  white,  but  of  its  usual  colour 
Dr.  Hughes  Bennett  has  therefore  substituted  the 
word  Leucocythemia,  from  AeuKos,  white,  kutos,  a 
cell,  o?/io,  the  blood;  literally,  wliite-ccll  blood.  But 
little  is  known  of  this  disease  at  present ;  but  in 
cases  where  it  has  been  foimd  to  exist,  the  patients 
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have  suffered  from  an  uniisual  pallor,  like  that  of 
anremia,  from  great  emaciation  and  debility,  often 
ending  in  death.  It  will  probably  be  found  to 
be  associated  with  enlargement  of  some  or  all  of 
tlie  followii:g  glands — the  liver,  spleen,  thyroid, 
thymus,  supra-renal  capsules,  and  IjanjDliatics. 

On  examining  the  blood  microscopically,  under 
a  magnityiug  power  of  250  diameters,  the  yeUow 
and  colourless  corpuscles  are  at  first  seen  rolluig 
together,  the  excess  in  the  number  of  the  latter 
being  at  once  recognisable,  and  becoming  more 
evident  as  the  coloiu-ed  bodies  become  aggregated 
together  in  rolls,  leaving  clear  spaces  between 
them  filled  with  the  colourless  ones.  A  drop  of 
blood  taken  from  a  prick  in  the  finger  is  sufficient 
for  examination. 

Treat iiioiit. — The  remedies  which  would  appear 
to  promise  the  most  success,  are  certain  tonics, 
especially  iron  in  various  forms,  and  quiniue 
(Formute  5, 9, 12, 1  i5J.  Good  nourishing  food  will 
be  indispensable,  and  cod-liver  oil  woidd  no  doubt 
be  beneficial.  The  practitioner  must,  however,  in 
a  great  measm-e  be  guided  by  the  prominent 
symptoms  in  each  case. 

CEI^IiUIilTIS  VEiVEWATA. 

By  this  term  is  meant  that  disease  which  arises 
from  punctm-es  received  in  dissecting  the  deceased 
human  body,  or  some  dead  animal.  The  bites  of 
certain  venomous  reptiles,  as  the  cobra  di  capello, 
will  also  produce  it.  The  poison  thus  absorbed 
into  the  system  gives  rise  chiefly  to  inflammation  of 
the  cellular  tissue  and  absorbents,  generally  of  the 
wounded  limb,  but  sometimes  of  remote  pai'ts,  espe- 
cially of  the  lymphatic  glands.  These  inflammations 
are  accompanied  by  general,  often  severe,  consti- 


FAECINOMA. 


21 


tutional  disturbance  ;  they  sometimes  cause  death 
in  a  few  days,  or  even  hours  ;  or  they  end  in  sup- 
pui'ation  or  gangrene;  always  permanently,  though 
at  times  imperceptibly,  injuring  the  powers  of  the 
constitution. 

Some  dead  animal  substances  or  fluids  are  more 
dangerous  than  others,  as  the  serum  found  in  the 
abdomen  after  puerperal  peritonitis,  and  that 
found  after  gangrenous  inflammation. 

Trcatiiiciit. — Du'cctly  the  puncture  or  bite  is 
made,  the  poison  should  be  drawn  from  it  by 
sucking,  or  by  the  application  of  a  cupping-glass, 
and  lunar  caustic  freely  applied ;  a  ligature  should 
also  be  tied  between  the  wounded  part  and  the 
triink.  Subsequently,  when  absorption  has  taken 
place,  I  should  treat  the  constitutional  disturbance 
as  I  should  treat  a  case  of  typhus,  that  is  to  say, 
by  support  and  stimulants,  hoping  by  such  means 
to  give  strength  imtil  the  force  of  the  poison  was 
expended.  VensBscction,  leeches,  and  other  anti- 
phlogistic remedies,  are  often  employed  as  a 
matter  of  coui'se,  much,  it  is  to  be  feared,  to  the 
sufferer's  disadvantage.  Opium  is  to  be  freely  given 
when  the  pain  is  severe,  and  hot  fomentations  or 
poultices  apj)lied  locally. 

FARCIXOM.\. 

Farcinoma,  farcy,  or  glanders,  is  attended  by 
symptoms  somewhat  similar  to  those  of  glanders 
in  the  horse  ;  by  fever,  great  debility,  pains  in  the 
limbs,  profuse  offensive  discharge  from  the  nos- 
trils, and  the  formation  of  a  number  of  pustules 
and  tumours  in  different  parts  of  the  body,  which 
have  a  great  tendency  to  suppurate  and  become 
gangrenous.  The  pustular  eruption  does  not 
occur  until  about  the  twelfth  day ;  it  is  accom- 
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panied  by  profuse  foetid  sweats,  and  sometimes  by 
the  formation  of  black  bulloe.  The  disease  gene- 
rally proves  fatal  before  the  twentieth  day.  It 
occiu's  for  the  most  part  in  grooms,  stable-men, 
&c.  There  is  abundant  proof  of  the  transmission 
of  the  glanders  fi'om  the  horse  to  man. 

No  treatment  seems  hitherto  to  have  been  of  any 
service.  I  can  only  recommend  stimulants,  and  a 
trial  of  the  salts  of  potass,  especially  the  chlorate. 

Scorbutus,  or  scui-vy,  is  a  pecuhar  disease  caused 
by  long-continued  privation  of  fresh  succulent 
vegetables. 

Some  authors  speak  of  land  scurvy  and  sea 
scurvy  as  if  they  were  two  different  complaints. 
I  believe  them  to  be  identical.  The  same  autho- 
rities have  also  regarded  land  scurvy  and  purpura 
as  one  and  the  same  affection  ;  there  is  no  doubt 
but  that  they  are  very  dissimilar. 

The  symptoms  of  scurvy  show  themselves  gi-a- 
dually,  commencing  with  lassitude,  mental  anxiety, 
and  difficulty  of  breathing  on  the  least  exertion. 
The  countenance  becomes  sallow  and  of  a  dusky 
hue ;  the  gums  swell,  are  spongy,  of  a  livid 
colour,  and  bleed  on  the  slightest  touch ;  the 
teeth  loosen,  and  the  breath  becomes  very  of- 
fensive. As  the  disease  advances  the  debility 
increases ;  the  dyspnoea  often  becomes  most  urgent ; 
the  gums  frequently  slough,  and  haemorrhages 
occur  from  the  gums,  mouth,  nose,  stomach,  and 
intestines.  Ecehymoses  or  effusions  of  blood  be- 
neath the  skin  also  appear,  especially  on  the  lower 
extremities  and  trimk ;  many  parts  of  the  body 
become  discoloured  with  bruise-hke  marks,  so 
that  the  patient  appeai-s  as  if  he  had  been  severely 
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beaten.  The  legs  swell;  the  skin  is  di-y  and  rough; 
the  m*ine  is  scanty ;  in  some  instances  there  has 
been  spontaneous  salivation ;  and  there  is  generally 
constipation.  Unless  relieved,  the  patient  dies 
from  exhaustion. 

Dr.  Grarrod  believes  that  in  scurvy  the  blood  is 
deficient  in  potass,  and  that  this  deficiency  is 
indeed  the  cause  of  the  disease.  He  shows  that 
all  substances  which  act  as  antiscorbutics  contain 
tliis  agent,  and  he  has  rapidly  cured  cases  by  the 
use  of  some  of  its  salts.  These  views  have  lately 
been  confirmed  by  Dr.  Hammond,  who  has  cured 
and  prevented  the  disease  by  the  bicarbonate  of 
potash,  when  fresh  vegetables  could  not  be  ob- 
tained.* 

Treatment, — That  usually  adopted  consists  in  the 
administration  of  those  vegetables  remarkable  for 
their  antiscorbutic  qualities,  such  as  oranges, 
lemons,  potatoes,  lime-juice,  &c.  If  we  believe  in 
the  soiinchiess  of  Dr.  Garrod's  opinions,  as  indeed 
we  are  bound  to  do,  we  shall  employ  the  tartrate, 
chlorate,  or  phosphate  of  potash  (Formulae  23, 
109,  162). 

RHEUMATISM. 

Rheumatism  is  oue  of  the  most  common,  pain- 
ful, and  severe  diseases  with  which,  in  this  country, 
we  are  afflicted.  It  may  be  described  in  a  few 
words  as  inflanunation  of  the  fibrous  tissue  ; 
wherever  fibrous  textures  are  found  there  may  be 
rheumatism.  Some  physicians  have  attempted  to 
make  a  distinction  between  fibrous  and  synovial 
rheumatism  ;  but  I  agree  with  Dr.  Todd,  that  the 
natural  history  of  the  disease  docs  not  waiTaut 
such  a  distinction,  since  the  synovial  membranes 
*  American  Journal  of  Medical  Sciences,  January,  1853, 
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can  never  be  affected  alone.  There  are  two  forms 
of  rheumatism,  the  acuto  and  chronic. 

Aciilo  Rlioiiiiiatism,  or  Rlioiiiiintle  Fever,  is  for- 
midable from  the  sviffering  it  causes,  from  the  in- 
tensity of  the  fever,  and  from  the  damage  which 
so  frequently  arises  from  it  to  the  heart.  The 
earUest  symptoms  of  it  are  usually  shght  fever, 
with  stiffness  and  aching  pain  of  the  limbs,  fol- 
lowing esposiu'e  to  cold  and  damp.  The  pain 
quickly  increases,  and  in  a  short  tune  is  accom- 
pauied  by  swelling  and  gi'cat  tenderness  of  one  or 
more  of  the  large  joints,  together  with  much  con- 
stitutional disturbance.  When  the  disease  is  esta- 
blished, the  patient  presents  a  pitiable  spectacle  of 
helpless  suffering.  He  is  very  restless,  yet  dare 
not  or  even  cannot  move  ;  the  pain  in  the  affected 
joints  is  so  agonizing,  that  even  the  weight  of  the 
bed-clothes  can  barely  be  borne  ;  the  skin  is  gene- 
rally bathed  in  sweat,  of  a  disagreeable  acid  or 
sour  odour ;  the  pulse  is  fiill,  bounding,  and 
quick  ;  there  is  constipation  ;  the  tongue  is  moist, 
but  furred  ;  the  saliva  is  acid  ;  and  the  urine  is 
high  coloured,  scanty,  of  high  specific  gravity, 
very  acid,  and  loaded  with  wvic  acid,  or  more  fre- 
quently withiu'ates.  It  has  lately  been  shown  that 
the  deposits  usually,  and  still  by  Dr.  Grolding  Bird, 
regarded  as  consisting  of  urate  of  ammonia,  have 
a  variable  composition,  being  made  nj)  of  the 
urates  or  lithates  of  Ume,  potash,  and  soda.  A 
remarkable  feature  in  this  disease  is  the  tendency 
to  metastasis  ;  thus  the  inflammation  may  sud- 
denly leave  one  joint  and  appear  in  another,  and 
then  another,  afterwards  jumping  back  again  to 
its  original  seat.  But  the  most  serious  change  is 
when  it  shifts  its  place,  or  extends  to  the  mem- 
branes of  the  heart.    This  it  is  most  likely  to  do 
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in  severe  cases,  ■when  we  may  suppose  the  blood 
to  be  loaded  with  the  materies  morbi  ;*  in  young 
jiersons  ;  and  when  the  irritability  of  the  heart  is 
great,  as  it  is  after  bleeding  and  great  prostration. 
Since,  however,  rheumatic  carditis  and  rheumatic 
pericarditis  do  not  differ  from  simple  inflammation 
of  the  heart  or  pericardiimi,  I  shall  defer  further 
notice  of  these  atTections  until  treating  of  the  dis- 
eases of  the  heart  generally,  merely  urging  here 
that  as  they  are  very  likely  to  occur,  their  symptoms 
shoidd  be  daily  and  carefully  looked  for,  in  order 
that  early  appropriate  treatment  may  be  adopted. 

Rheumatic  fever  may  also,  but  more  rarely,  be 
complicated  with  bronchitis,  pleurisy,  or  pneu- 
monia, or  even  with  inflammation  of  the  brain  or 
its  membranes.  Whenever  uncomplicated,  its  ave- 
rage duration  is  about  three  or  four  weeks.  When 
death  occurs,  it  is  almost  always  fi'om  the  cardiac 
inflammation.  When  recovery  takes  place  after 
the  heart  has  been  affected,  the  patient  has  a  sad 
time  in  store  for  him — future  bad  health,  palpi- 
tation, dyspnoea,  and  dropsy.  The  great  majority 
of  cases  of  acute  rheumatism  occur  in  persons 
between  fifteen  and  forty  years  of  age. 

Treatiiicni — A  vast  niimber  of  different  plans 
have  been  recommended  in  this  disease.  That 
which  I  believe  to  be  the  best,  consists  in  the  iiso 
of  sudorifics,  opiates,  and  saline  purgatives. 
Vencesection  will  merely  give  temporary  relief,  at 
the  expense  of  future  suffering ;  remembering 
also  that  it  increases  the  irritability  of  the  heart, 
and  consequently  predisposes  to  rheiuuatic  inflam- 
mation of  this  organ,  I  should,  as  a  rule,  never 
resort  to  it.  Saline  pvrcfafives  (Formidfc  38,  53), 
given  so  as  to  obtain  one  free  evacuation  daily, 
*  Probably  lactic  acid. 
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will  always  be  beneficial,  especially  after  tlie 
bowels  have  been  well  acted  on  by  a  Inrge  dose 
of  calomel  and  jalap.  Opiates  in  full  doses  will 
be  necessai-y  to  relieve  the  pain,  and  lo  allay  the 
general  irritability  ;  they  will  also  help  to  produce 
sweating,  and  thus  aid  nature  in  eliminating  the 
poison  by  the  skin.  Two  grains  of  solid  opium 
may  be  given  every  night,  and  Hve  grains  of  the 
compound  ipecacuanha  powder,  every  four  hours  ; 
the  efficacy  of  the  latter  will  be  increased  if  nitrate 
of  potash  be  substituted  for  the  sulphate  in 
making  it.  Lemon-juice,  in  one  or  two-ounce 
doses,  repeated  three  or  four  times  a  day,  has  been 
recommended  by  Dr.  Owen  Rees,  who  considers 
that  the  citric  acid  undergoes  changes  in  the 
stomach,  supplying  oxygen  to  such  elements  as 
tend  to  produce  uric  acid,  and  inducing  thereby 
the  formation  of  urea  and  carbonic  acid  instead. 
The  result  of  its  use  has  not  been  such  as  to  make 
me  recommend  it.  Great  relief  is  often  expe- 
rienced from  wrapping  the  affected  joints  in  cotton 
wool  and  oiled  silk,  by  which  a  sort  of  local 
vapour-bath,  is  formed ;  small  blisters,  the  size  of 
a  penny-piece,  may  also  be  often  applied  advan- 
tageously, together  with  the  wool.  I  also  allow  a 
drink  containing  the  chlorate  of  potash  (Formula 
162),  or  an  effervescing  drink  containing  a  large 
excess  of  the  bicarbonate  of  potash,  or  of  the 
carbonate  of  soda.  Dr.  GaiTod  treats  all  his  cases 
with  the  bicarbonate  of  potash,  in  half-drachm 
doses,  every  two  hours  (Formula  151).  The  diet 
should  at  first  be  low,  and  gradually  increased  in 
quality.  Directly  any  signs  of  cardiac  affection 
manifest  themselves,  calomel  and  opiimi  should  be 
administered  (Formula  173),  and  inunction  with 
the  mercurial  ointment  ordered,  so  that  the  system 
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may  be  got  under  the  influence  of  mercury  as 
soon  as  possible,  to  the  extent  of  slight  salivation. 
In  some  cases  bleeding,  by  the  application  of 
several  leeches  over  the  region  of  the  heart,  may 
be  useful.  I  have  generally  seen  more  benefit, 
however,  from  the  appUcation  of  a  large  blister, 
the  sore  surface  bemg  afterwards  dressed  with 
mercurial  ointment.  When  effusion  has  taken 
place  into  the  pericardium,  a  blister  does  especial 
good.  Perfect  rest  must  in  all  cases  be  enjoined, 
and  all  sources  of  mental  anxiety  removed. 

Chronic  Riieuinatism  is  sometimes  the  sequel  of 
acute,  but  more  commonly  I  believe  a  separate 
constitutional  ajfectiou,  coming  on  quite  inde- 
pendently of  any  previous  acute  attack.  It  is  apt 
to  follow  gonorrhoea;  hence  one  variety  of  this 
disease  has  been' termed  gonorrhceal  rheumatism. 
The  fibi'ous  textures  around  the  joints,  or  the  fibrous 
envelopes  of  the  nei-ves,  or  the  aponeurotic  sheaths 
of  the  muscles,  the  fascite,  and  tendons,  or  the  peri- 
osteum, are  the  parts  which  sufier.  In  any  case 
there  is  Httle  constitutional  disturbance ;  but  the 
sufferer  is  constantly  annoyed,  and  his  existence 
made  miserable  with  chronic  pains,  making  him 
restless  at  night,  and  destroying  all  comfort 
during  the  day.  In  some  instances,  the  pains  are 
worse  at  night,  being  aggravated  by  the  warmth 
of  the  bed  ;  in  others,  warmth  afi'ords  the  greatest 
relief.  One  form  in  which  this  complaint  fi-e- 
quently  presents  itself  is  that  of  lumhago ;  the 
pain  is  referred  to  the  fleshy  mass  of  muscles  on 
one  or  both  sides  of  the  loins,  and  is  increased 
by  every  movement  of  the  back.  When  the  in- 
tercostal muscles  or  the  fibrous  fasciaj  lining  the 
chest  are  affected,  the  disease  is  termed  pleuro- 
dynia. 
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Trcatiiicni. — It  is  alw.nys  necessary  to  attend  to 
tlie  general  health,  as  by  doing  so  the  disease  -n-ill 
often  be  materially  mitigated.  There  are  several 
special  remedies  which  give  relief,  the  best  being  the 
iodide  of  potassiiun.  If  the  secretions  are  very 
acid,  liquor  potassa;  should  be  combined  with  it 
(Formula  95).  The  mistura  guaiaci,  cod-liver  oil, 
cinchona,  the  oil  of  turpentine,  colchicum,  and 
the  hydi'ocUorate  of  ammonia  have  aU  their 
advocates  (Formula;  96,  112,  117,  146). 

Hot-water,  or  hot-air,  or  vapour  baths  are  often 
very  serviceable  in  tliis  disease,  especially  when 
the  pains  are  severe.  During  the  intervals  of  the 
attack,  the  tepid  salt-water  sponge  bath  should  be 
employed  every  morning. 

Local  applications  to  the  painftd  parts,  such  as 
blisters,  iodine  pauft,  and  stimulating  Uuiments 
(Formula)  252,254,  271),  often  give  temporary 
relief.  In  lumbago,  a  large  belladonna  plaster,  or 
the  emplastrum  ferri,  applied  over  the  whole  loins, 
wUl  be  productive  of  great  comfort.  All  sufferers 
from  chronic  rheumatism  sliould  wear  flannel,  and 
beware  of  exposure  to  damp  and  cold.  They 
should  also  be  careful  in  then-  diet,  as  I  am  con- 
vinced that  many  paroxysms  of  this  disease  are 
brought  on  by  disorder  of  the  digestive  organs. 

GOUT. 

Dr.  Cullen  has  defined  gout  as  "  an  hereditary 
disease  arising  without  any  obvious  external  cause, 
but  preceded  by  some  unusual  disturbance  of  the 
stomach,  fever,  pain  affecting  some  jomts,  but 
especially  those  of  the  feet  and  hands,  returning 
at  intervals,  and  for  the  most  part  alternating 
with  affections  of  the  stomach,  or  of  some  othci- 
internal  structure."     The  ancient  name  of  fiiis 
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disease,  podagra — foot-pain — sufficiently  indicates 
its  most  frequent  seat. 

Diagnosis. — The  earliest  signs  of  an  approaching 
fit  of  gout  are,  dull  pain  in  the  left  side  of  the  chest, 
and  inability  to  lie  comfortably  on  that  side,  with, 
in  many  instances,  fluttering,  irregulai-ity,  or  in- 
termission in  the  heart's  action ;  and  symp- 
toms of  impeded  cutaneous  circulation,  the  skin 
being  dry  and  hot,  and  sometimes  affected  with 
scaly  eruptions,  or  with  urticaria.  After  a  short 
lapse  of  time  the  attack  comes  on,  gcnei'ally  at 
night,  with  severe  burning,  throbbing  pain  in  the 
ball  of  the  great  toe,  or  the  heel,  or  the  |fascia 
covering  the  instep  of  the  foot,  or  the  thumb. 
There  is  often  a  slight  rigor  succeeded  by  heat. 
The  paiu  is  most  excruciating,  but  it  abates 
towards  morning,  and  the  ^patient  falls  asleep. 
On  awaking,  the  affected  part  is  found  red,  swollen, 
and  exquisitely  tender  to  the  slightest  touch  ;  the 
sufferer  is  feverish,  restless,  irritable,  and  de- 
pressed ;  his  tongue  is  furred  ;  his  bowels  are 
constipated ;  and  his  urine  will  be  found  high 
coloured,  acid,  and  loaded  with  lithates,  or  with 
litliic  acid.  In  a  few  days,  sometimes  almost  in  a 
few  hours,  the  attack  passes  off,  and  the  patient  is 
well,  often  better  indeed  than  he  has  been  for  a 
long  time  previously.  But  the  disease  will  return. 
At  first,  a  happy  time  of  two  or  three  years  may 
elapse ;  with  each  paroxysm,  however,  the  interval 
will  shorten,  until  at  length,  perhaps,  the  patient 
is  hardly  ever  free  from  an  attack,  except  it  may 
be  for  a  few  weeks  in  summer.  At  first,  also,  it 
confines  itself  to  a  single  joint ;  by  degrees  several 
joints  in  both  feet  or  in  the  hands  suffer.  Deposits, 
called  tophi,  tophaceous  deposits,  or  chalk-stones, 
are  formed  around  and  outeide  the  joints,  of  a 
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material  resembling  moist  chalk,  and  cousistiug  of 
litliate  of  soda ;  small  spots  of  this  substance  may 
often  also  be  seen  just  beneath  the  skin  of  the 
auricle  of  the  ear. 

In  one  variety,  called  by  Cullcn  retrocedent 
gout,  metastasis  occurs  fi-om  a  joint  to  some  in- 
ternal organ,  more  especially  to  the  stomach.  In 
such  cases  there  is  sickness  and  vomiting,  ha;ma- 
temcsis,  .violent  spasmodic  pain  in  the  stomach, 
and  great  distress  and  anxiety.  When  the  retro- 
cession is  to  the  brain,  it  produces  intense  head- 
ache, letliargy,  and  sometimes  apoplexy  or  para- 
lysis ;  when  to  the  heart,  dyspnoea  and  syncope. 

It  must  also  be  remembered  that  the  gouty 
diathesis  may  be  developed  in  individuals  who 
never  suffer  from  its  local  manifestations,  so  that 
many  obscure  pains,  whicli  are  often  regarded  as 
local  neuralgic  diseases,  are  really  mere  results  of 
tlie  poison  of  gout  in  the  system. 

Women  ai-e  much  less  liable  to  this  disease 
than  mea.  It  generally  begins  between  thirty  and 
forty  years  of  age.  It  is  often  hereditary,  but 
more  frequently  acquired  by  a  luxurious  mode  of 
living,  sedentary  habits,  and  over-mental  toil  and 
anxiety,  especially  when  stimulants  are  resorted  to 
for  the  purposeof  makingtliis  toil  more  supportable. 

Dr.  Garrod  has  demonstrated  the  existence  of 
uric  acid  in  the  blood  of  gouty  people,  and  he 
seems  to  thmk  that  this  agent  is  indeed,  in  a  great 
measure,  the  materies  morhi.  Certainly,  the  be- 
nefit which  arises  fi-om  the  use  of  colchicum  con- 
firms this  view,  if  it  act,  as  it  probably  does,  by 
increasing  the  discharge  of  urea  from  the  system, 
such  increase  being  accompanied  by  a  decrease  of 
the  Uthates  in  the  urine  ;  urea  and  uric  acid  being 
plausibly  regarded  as  correlative  and  vicarious 
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substances.  To  detect  uric  acid  in  the  blood,  see 
ApjDendix. 

Tre.-iiinciit. — The  treatment  of  gout  naturally 
divides  itself  into  that  proper  during  an  attack,  and 
that  to  be  adopted  iu  the  interval.  That  this  malady- 
is  curable  there  is  no  doubt,  though  it  has  been, 
aad  as  Dr.  Gairdner  insists  in  a  valuable  treatise 
on  this  disease,  ever  wiU  be  the  oiJprobrium  medico- 
rum,  if  extirpation  by  means  of  the  medicines  of 
the  Pharmacopoeia  be  only  aimed  at.  The  fit  may 
be  mitigated,  shortened,  often  cut  asunder  by 
drugs,  but  only  temporary  relief  from  this  source 
must  be  looked  for. 

It  is  generally  considered  that  bleeding  during 
an  attack  is  unnecessary.  Dr.  Gairdner,  however, 
proves  conclusively  to  my  mind,  that  a  small 
ventesection,  to  the  amount  of  only  three  or  four 
ounces,  is  often  productive  of  the  greatest  benefit. 
Laxatives  must  be  employed,  not  violent,  but 
mild  warm  aperients,  such  as  aloes,  senna,  rhu- 
barb, jalap,  &c.  The  compound  gentian  mixture 
will  agree  well,  or  Formula  41,  43.  With  re- 
spect to  colchicum,  there  can  be  no  doubt  that  it 
may  be  regarded  as  a  specific  for  the  gouty 
paroxysm.  It  ought  not  to  be  administered  until 
the  bowels  have  been  well  opened,  and  it  must  be 
given  not,  as  often  recommended,  so  as  to  gripe 
and  purge,  but  in  small  doses,  easily  borne  with- 
out pain  or  inconvenience.  Ten  or  fifteen  minims 
of  the  wine  three  times  a  day,  or  Formula  96, 
will  suffice.  The  affected  hmb  must  be  kept  ele- 
vated, warm,  and  the  painful  part  covered  with 
a  poultice,  on  which  some  extract  of  belladonna  may 
be  spread,  or  some  dncture  of  opium  sprinkled. 

But  the  most  important  question  is — How  are 
we  to  prevent  the  return  of  gout?  Clearly 
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by  the  observance  of  a  well-regulated  diet,  by 
exchanging  a  life  of  indolence  for  one  of  bodily 
activity,  by  adopting  early  and  regular  hours, 
by  avoiding  too  great  sexual  indulgence,  as  well  as 
by  omitting  all  severe  mental  appUeation,  and  by 
the  aid  of  medicine.  Starving  the  disease 
won't  cure  it.  An  animal  and  vegetable  diet 
should  be  used  ;  the  point  is  to  take  care  that, 
both  as  regards  quantity  and  quahty,  the  stomach 
can  digest  and  can  consequently  e.\tract  healthy 
chyle  from  the  materials  put  into  it.  Spirits, 
beer,  and  our  heavy  wines,  especially  port,  are  in- 
jurious ;  brandy  and  water  is  sometimes  allowed, 
but  wrongly.  It  is  probable,  on  the  other  hand, 
that  some  light  wines,  such  as  claret,  &c.,  may  be 
of  service  rather  than  otherwise.  The  best  medi- 
cines will  be  an  occasional  mUd  purgative,  and 
some  of  the  neutral  salts  frequently  used.  The 
citrate,  tartrate,  or  phosphate  of  potash  are  ya- 
luable  remedies  (Formulas  48,  56).  In  the  later 
periods  of  gout,  or  when  the  disease  lingers  about 
the  system,  tonics,  such  as  quinine  and  iron,  do 
much  good.  When  gout  attacks  the  stomach,  an 
emetic  should  be  given,  if  any  suspicion  exist  that 
this  viscus  is  loaded,  followed  by  a  sinapism  or 
turpentine  stupe  to  the  epigastrivun.  If  these 
means  fail,  I  should  cautiously  give  a  little  brandy 
and  water,  or  some  tincture  of  opium,  or  the 
liquor  opii  sedativus,  with  some  sulphuric  ether 
(Formula  29). 

The  collections  of  chalk-stones  should  not  be 
opened.  Mr.  Spencer  Wells  says  that  they  m.<iy 
be  often  dispersed  by  the  administi'ation  of  the 
iodide  of  potassium,  wliich  possesses  the  power  of 
dissolving  urate  of  soda ;  local  friction  with  the 
same  salt  (Formula  252)  will  often  do  good. 
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After  an  attack  of  gout  a  wise  patient  will  take  a 
holiday.  A  visit  to  some  of  the  mineral  waters, 
to  Bath,  Buxton,  Cheltenham,  or  Leamington,  or 
for  a  greater,  and  tlierefore  perhaps  better  change, 
to  Wiesbaden,  Vichy,  or  Ais-la-Chapelle,  will  be 
productive  of  the  greatest  benefit. 

EPISTAXIS. 

Epistaxis,  or  haemorrhage  from  the  nose,  though 
common  and  often  harmless,  deserves  brief  men- 
tion. It  is  sometimes  a  remedy,  sometimes  a 
warning,  and  sometimes  a  disease  ;  occasionally 
it  appears  as  a  vicarious  heemorrhage  in  amenor- 
rhoua,  or  suppression  of  the  catamouia.  In  those 
cases  in  which  it  is  considered  advisable  to  stop 
the  flow  of  blood,  this  may  generally  be  accom- 
plished by  the  application  of  cold  to  the  nose  and 
forehead,  or  to  the  back  of  the  neck,  or  by  plug- 
ging the  nostrils.  Dr.  Negrier,  of  Anglers,  says 
that  he  never  fails  to  check  the  bleeding,  by  di- 
recting the  patient  to  raise  one  or  both  of  his 
arms  above  his  head,  and  to  hold  them  so  for 
some  little  time.  Should  the  bleeding  prove 
obstinate  and  frequently  recur.  Dr.  Latham  re- 
commends that  the  system  should  be  speedily 
brought  under  the  influence  of  mercury. 

Glossitis,  or  inflammation  of  the  substance  of 
the  tongue,  is  generally  met  with  as  an  accompa- 
niment of  other  diseases,  rather  than  as  an  idio- 
pathic afiection.  The  organ  becomes  painful,  hot, 
swoUcu,  and  of  a  deeper  red  colour  than  usual; 
occasionally  the  swelling  proceeds  to  such  an  ex- 
tent that  the  cavity  of  the  mouth  is  not  large 
enough  to  contain  the  tongue,  and  it  projects  out 
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beyond  tbo  teetb.  This  coudition,  wliich  ofteu 
occurs  very  rapidly—  sometimes  in  a  few  hours — is 
attended  vritli  urgent  dyspncea,aud  requires  prompt 
treatment.  Active  purgatives  sliould  be  adminis- 
tered by  means  of  enemata,  several  leeches  applied 
to  the  tongue  itself,  and  ineis'ons  made  to  relieve 
the  tension.  If  suH'ocatiou  be  threatened,  tracheo- 
tomy must  be  performed. 

OAiVGRiEIVA  ORIS. 

Gangrajna  oris,  or  Caucrum  oris,  or  sloughing 
phagediEna  of  the  mouth,  occurs  in  children  of  de- 
bilitated habits,  between  the  ages  of  two  years  and 
five.  On  examining  the  mouth,  a  whitish  or  ash- 
coloiired  eschar  is  seen  in  the  centre  of  the  cheek, 
which  gradually  increases  until  the  slough  has 
spread  over  the  whole  of  the  interior  of  the  cheek, 
lips,  and  gums.  The  saliva  is  copious,  and  hor- 
ribly fcetid.  There  is  great  constitutional  disturb- 
ance, and  the  disease  frequently  ends  fatally.  It 
has  often  been  unjustly  attribvited  to  the  action  of 
mercury ;  it  may  occur  when  not  a  particle  of  this 
medicine  has  been  given.  The  treatment  must 
consist  in  the  application  of  the  nitrate  of  silver 
to  the  slough,  syringing  the  mouth  with  solutions 
of  the  cliloride  of  soda  (Formula  239),  and  tlie  ad- 
ministration of  nutritious  drinks,  stimulants,  and 
tonics,  such  as  wine  or  brandy,  good  beef-tea,  the 
ai'omatic  spu-its  of  ammonia  in  decoction  of  bark, 
or  quinine. 

A1>HTU/Ii;. 

Aphthse  consist  of  small  round  white  specks  o^ 
patches  scattered  over  the  tongue  and  lining 
membrane  of  the  mouth.  They  form  a  special 
disease  in  infancy — the  t/iru-fh;  in  adult  age  they 
are  ap(  to  arise  in  the  course  of  othci"  tliseases. 
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when  they  are  often  the  harbingers  of  death.  In 
some  forms  of  this  disease,  microscopical  parasitic 
plants — the  Leptothrix  huccalis  and  the  Oidiiim 
albicans — are  said  to  be  developed  in  large  quan- 
tity, though  in  a  few  examinations  which  I  have 
made,  I  have  not  siicceeded  in  discovering  them. 
The  treatment  of  the  thrush  consists  in  the  use  of 
alteratives  and  tonics  (Formidce  13,  27, 101),  and  the 
appUcation  of  the  mel  boracis  to  the  aphthous  parts. 

Dr.  Jenner  states  that  in  cases  attended  with 
the  formation  of  parasitic  plants,  the  application 
of  a  solution  of  sulphite  of  soda  (3j  to  water  5j), 
snfSces  to  remove  the  disease  from  the  mucous 
membrane  of  the  mouth  in  twenty- four  hours. 
The  secretions  of  the  mouth  being  acid,  the  salt  is 
decomposed,  and  sulphurous  acid  is  set  free, 
which  at  once  destroys  the  parasite. 

CY!V/11VCUE  PAUOTIDyEA. 

Oynanche  parotidtea,  or  parotitis,  or  the  mumps^ 
is  a  specific  contagious  inflammatory  aifectiou  o 
the  salivary  glands,  and  of  the  parotid  gland  espe- 
cially. It  first  manifests  itself  by  slight  febrile 
disturbance,  with  tiunefaction  and  soreness  in  one 
or  both  parotid  regions,  the  swelling  extending 
from  beneath  the  ear,  along  the  neck  to  the  chin, 
and  involving  the  submaxillary  glands.  The  disease 
reaches  its  height  in  four  days,  and  then  declines. 
Occasionally,  during  or  after  the  decline,  the  tes- 
ticles or  mamma?  become  painful  and  swollen. 

The  treatment  consists  in  the  employment  of 
the  antiphlogistic  regimen,  gentle  laxatives,  dia- 
phoretics, and  hot  fomentations  or  merely  flannel 
to  the  throat  (Formula)  21,  53,  57). 

CVIVAXCIIli:  TOniSil^IvAKIS. 

Cynancho  tonsillai'is,  qr  tonsillitis,  or  quinsy. 
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or  common  iuflammatoiy  sore  throat,  manifests 
itself  by  smart  fever,  redness  and  swelling  of  the 
fauces  and  tonsils,  and  difficulty  of  deglutition,  to- 
gether with — in  severe  cases — pain  shooting  from 
the  throat  to  the  ear,  along  the  course  of  the 
eustachian  tube.  Dyspnoea  is  but  rarely  present. 
Under  ordinary  circumstances,  the  inflammation 
runs  a  certain  course,  and  terminates  by  resolution 
in  a  few  days,  merely  leaving  the  tonsils  enlarged; 
when  violent  and  prolonged,  however,  it  frequently 
leads  to  suppuration  in  one  or  both  tonsils.  Ri- 
gors often  announce  the  suppuration,  and  the  pain 
is  very  severe  until  the  abscess  bxu'sts,  or  is 
opened  artificially. 

The  principal  exciting  cause  of  quinsy  is  cold. 
The  liability  to  it  is  increased  by  repetitions  of  the 
attacks.  It  is  doubtful  whether  it  be  contagious 
or  not ;  from  the  way  in  which  I  have  myself 
suffered  from  it,  I  am  incUned  to  believe  it  to  be 
so,  but  this  opinion  differs  from  that  entertained 
by  the  majority  of  practitioners. 

Ti-eatiueut. — An  antiphlogistic  system,  with  an 
emetic  at  the  onset,  followed  by  cooling  saline 
purgatives,  and  hot  fomentations  or  linseed-meal 
poultices  to  the  throat,  wdll  be  necessary.  The 
steam  of  hot  water  apphed  to  the  fauces  gives 
great  relief.  BUstering  the  outside  of  the  throat, 
or  the  application  of  stimulating  embrocations,  as 
the  compound  camphor  liniment,  will  often  be 
useful.  Guaiacum  in  large  doses  has  been  recom- 
mended as  a  specific  in  quinsy,  but  I  have  never 
found  it  of  any  service  (Formula  112). 

Cynanche  laryngea,  or  laryngitis,  is  not  happily 
a  very  common  disease ;  in  the  proportion  of 
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cases  in  -which  it  has  occurred  it  has  proved  fatal. 
Cold  and  wet  are  generally  the  exciting  causes  of  it. 

The  symptoms  of  acute  inflammation  of  the  la- 
rynx are  these  : — Fever,  harsh  cough,  pain  referred 
to  the  poraum  Adami,  difficulty  of  breathing  and 
of  swallowing,  hoarseness,  or  even  complete  loss  of 
voice,  and  frequent  spasmodic  exacerbation  of 
these  symptoms,  causing  the  most  distressing 
sense  of  suffocation.  The  inspirations  are  long, 
and  attended  with  a  peculiar  wheezing  sound,  as 
if  the  au'  were  drawn  through  a  naiTow  reed. 
The  face  is  flushed,  the  countenance  anxious,  the 
pulse  hard  ;  unless  relief  be  afforded  the  patient 
becomes  drowsy  and  dehrious,  and  speedily  dies 
suffocated,  the  chink  of  the  rima  glottidis  becoming 
closed  from  the  swelling  of  the  mucous  membrane 
lining  it,  or  from  the  effusion  of  serum  into  the 
subjacent  areolar  tissue. 

The  inflammation  is  often  of  very  limited  ex- 
tent ;  the  danger  is  owing  entirely  to  its  situation. 
But  this  danger  can  be  averted  by  surgical  ti-eat- 
ment,  by  making  an  artificial  opening  into  the 
trachea,  through  wbich  the  patient  may  breathe 
until  tlie  inflammation  has  subsided.  The  opera- 
tion of  tracheotomy  often  affords  a  striking 
example  of  the  power  of  our  art.  Too  long  a 
period  must  not  be  allowed  to  elapse  before 
having  recourse  to  it ;  since  it  had  better  be  per- 
formed unnecessarily  than  too  late.*  If  the  dis- 
tress be  not  urgent,  however,  it  will  be  as  well  to 
try  the  effect  of  a  full  blood-letting  before  operating. 
Calomel  and  opium  (Formula  173),  and  inunction 
with  the  mercurial  ointment,  are  the  chief  medieal 
remedies. 

CEdema  of  the  glottis  va&j  sometimes  arise  from 
•  See  Fergusson's  Practical  Surgery,  3rd  Edition,  p.  fril. 
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other  causes  besides  iiiflRmmation,  and  produce 
tLe  sarae  effects  as  laryngitis.  It  is  often  due  to 
boiling  water,  or  the  strong  mineral  acids,  or  al- 
kalies taken  into  the  mouth.  There  seems  reason 
to  believe  that  the  poison  of  erysipelas  may  give 
rise  to  it.    Tracheotomy  is  our  only  resource. 

The  larynx  may  also  siiifer  from  chronic  disease. 
Thus  chi'onic  inflammation  and  iilceration  is  not 
uncommon  in  cases  of  pulmonary  consumption  ; 
a  species  of  phthisis  is  consequently  known  as 
2}hthisis  laripiyea.  So  again,  the  membrane  lining 
the  laryngeal  cartilages  often  becomes  tliickened 
and  ulcerated  m  secondary  syphilis.  Polyi^i  and 
warty  growths  may  also  arise  from  parts  of  this 
tube,  and  cause  great  impediment  to  the  entrance 
and  exit  of  air.* 

CYIVAlVCnii)  TRACIIBAIilS. 

Cyuanche  trachealis,  tracheitis,  or  croup,  con- 
sists of  iuflammatiou  of  the  trachea,  often  of  the 
trachea  and  larynx,  ending,  in  the  majority  of 
cases,  in  the  exudation  of  false  membranes  upon 
the  affected  surface. 

It  is  a  disease  of  early  life ;  most  cases  of  it 
occur  dimng  the  second  year  of  childhood.  It  is 
often  complicated  with  broncliitis  or  pneumonia. 

Symptoms. — In  tlie  commencement  they  are 
those  of  a  cold  ;  slight  fever,  cough,  hoarseness, 
drowsiness,  suffusion  of  the  eyes,  and  running  at 
the  nose.  In  a  day  or  twothe  pecidiar  signs  of  croup 
show  themselves,  commencing  with  an  alteration 
in  the  character  of  the  cough,  which  becomes  at- 
tended with  a  peculiar  ringing  sound,  rendering 
it  "brassy,"  followed  in  a  few  houi-s  by  a  remark- 

"  Histoire  dc3  Polypes  du  Larynx.  Par  C.  H.  Ehriunnn. 
Strasbourg,  1850, 
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able  change  in  the  respiration.  The  act  of  inspi- 
ration becomes  prolonged  and  attended  with  a 
characteristic  crowing  noise,  readily  recognised 
when  once  it  has  been  heard.  As  the  disease  ad- 
Tauces,  the  fever  increases,  the  breathing  becomes 
more  hurried,  the  cough  more  frequent;  the  pulse 
becomes  weak,  there  is  great  thu-st,  and  the  child 
is  very  irritable  and  restless.  Exacerbations  al- 
ways take  place  at  night,  with  remissions  towards 
the  morning.  The  drowsiness  soon  becomes  ex- 
treme, though  the  sleep  is  uneasy  ;  the  cliild 
starts  and  wakes  in  terror ;  the  breathing  be- 
comes gasping  and  interrupted;  the  skin  gets  cold 
and  covered  with  clammy  sweats  ;  and  the  child 
often  dies  directly  after  an  inspiration,  or  ccma 
and  convidsions  ensue,  and  close  the  scene. 

Sometimes  this  disease  runs  a  very  rapid  coiu'se. 
Thus  Professor  Golis,  of  Vienna,  relates  the  case 
of  a  healthy  little  boy,  aged  fom-  years,  who  going 
into  the  open  air  on  an  extremely  cold  day,  was 
attacked  with  croup,  which  proved  fatal  in  four- 
teen hours. 

Ti-caiiuont. — In  no  disease,  perhaps,  is  it  more 
necessary  to  be  prompt  and  cautious.  Bleeding, 
tartar  emetic,  and  mercury  are  the  measures  on 
which  to  rely.  Abstraction  of  blood  by  vense- 
section  or  cupping,  or,  in  infants,  by  leeches,  must 
be  practised ;  two  leeches  may  be  applied  to  an 
infant  one  year  old,  and  an  additional  leech  for 
each  additional  year.  The  leeches  should  be  ap- 
plied to  the  upper  part  of  the  sternum,  rather 
than  to  the  neck,  in  consequence  of  the  clifBoulty 
sometimes  experienced  in  stopping  the  bleeding 
in  the  latter  situation.  For  tartar  emetic  to  do 
any  good,  it  must  be  given  iir  doses  of  one-eighth, 
or  one  quarter  of  a  grain  every  fifteen  minutes, 
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until  vomiting  is  produced,  afterwards  repeating 
it  every  hour,  until  decided  relief  is  obtained.  It 
may  be  best  given  with  a  little  ipecacuanha  wine, 
according  to  Formulae  G5,  66. 

In  order  to  prevent  the  formation  of  false  mem- 
branes, mercurial  inunction  shoidd  be  had  re- 
course to  from  the  commencement  of  the  severe 
symptoms,  half  a  di-achm,  or  even  a  drachm,  of 
the  unguentum  hydrargyi-i  being  gently  rubbed  in 
every  four  or  six  hours.  Calomel  may  also  be 
given  as  a  purgative,  in  doses  of  two,  three,  or 
four  grains.  The  warm  bath  often  gives  great  re- 
lief. In  the  latter  stages  of  the  disease,  it  wiU  be 
necessary  to  support  the  powers  of  life  by  beef- 
tea,  wine,  or  a  few  drops  of  the  aromatic  spirits 
of  ammonia,  or  of  brandy,  -with  water,  frequently 
I'epeated.  Formula  33  will  often  give  strengthj 
and  act  as  a  useful  stimidant  expectorant. 

Much  difference  of  opinion  exists  as  to  the  use 
of  counter-irritants.  Dr.  West,  the  greatest  au- 
thority on  these  complaints  of  childhood,  thinks 
that  when  the  disease  has  been  eheclied  by  anti- 
phlogistic measm'es,  and  the  symptoms  been  thus 
lessened,  great  good  is  done  by  the  application  of 
bhsters  to  the  upper  part  of  the  sternum. 

Can  we  do  any  good  by  tracheotomy  ?  is  a 
question  the  consideration  of  ■which  must  force 
itself  upon  every  one  treating  a  ease  of  croup. 
Looking  at  the  pathology  of  th-e  disease,  remem- 
bering that  the  inflammation  generally  extends 
into  the  bronchial  tubes,  that  the  serious  dys- 
pnoea for  the  most  part  arises  from  the  albuminous 
exudation  obstructing  the  trachea  and  bronchi, 
and  that  in  no  case  have  we  any  reason  to  believe 
that  suffocation  is  duo  to  closiirc  of  the  glottis — 
remembering  these  points,  I  cannot  see  any 
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ground  for  expecting  relief  from  this  operation. 
Nevertheless,  it  must  be  confessed  that  in  a  very- 
small  mmiher  of  cases  it  has  done  good.  Mr. 
Heurj  Smith,  surgeon  to  the  Westminster  Dis- 
pensary, tells  me  that  he  has  operated  in  four  or 
five  cases,  and  that  although  they  all  terminated 
fatally,  yet  great  temporary  relief  was  expe- 
rienced. 

There  is  a  formidable  variety  of  croup,  in  which 
the  larnygeal  affection  is  connected  with  inflamma- 
tion of  the  fauces,  soft  palate,  phai-ynx,  and  tonsils, 
and  is  followed  by  the  exudation  of  false  mem- 
branes in  these  parts.  It  occurs  especially  in 
some  provinces  of  France,  and  has  been  described 
by  M.  Bretonneau  under  the  name  oidij^tJdJieritis. 
Sponging  the  parts  with  a  strong  solution  of 
nitrate  of  silver,  the  exhibition  of  tartar  emetic, 
merciu'ial  inunction,  and  subsequently  stimidants, 
are  the  means  to  depend  on. 

I^ARYiVGISMlJS  STRinVIilTS. 

Laryngismus  stridulus,  infantile  laryngismus, 
or  child-crowing,  is  a  spasmodic  disease  occurring 
in  infants  dm-mg  the  period  of  dentition,  con- 
sisting of  a  temporary,  partial,  or  complete  elosui'e 
of  the  rima  glottidis,  by  which  the  entrance  of 
air  into  the  lungs  is  impeded  or  stopped.  It  is 
unattended  by  fever,  almost  its  only  symptom 
being  the  interruption  of  the  breathing.  The 
child  is  suddenly  seized  with  dyspnoea,  it  struggles 
and  kicks,  and  is  unable  to  inspire  ;  presently  the 
spasm  gives  way,  air  is  drawn  in  through  the 
chink  of  the  glottis,  with  a  shrill  whistling  or 
crowing  sound,  and  the  paroxysm  is  over,  some- 
times to  return  shortly,  or  in  a  few  hours,  or  not 
perhaps  for  days.    Tliis  affection  was  carefully 


42        DISEASES  OF  THE  GENERAI/  SYSTEM. 


investigated  by  Dr.  Ley.  who  attributed  it  to 
pressure  made  by  enlarged  glands  in  the  neck  or 
chest  upon  the  recurrent  nerve,  or  upon  some  part 
of  the  eighth  pair  of  nerves;  subverting  the  exact 
antagonism  by  which  tlie  glottis  is  raitomatically 
and  involuntarily  kept  open,  and  allowing  it'g 
marghis  to  come  together,  thus  occasioning  the 
dyspna-a  and  peculiar  kind  of  inspiration  so  mvich 
like  that  of  croup.  It  was  reserved  for  Dr. 
Marshall  Hall,  however,  to  give  the  immediate 
explanation  of  the  phenomena  of  this  disease,  by 
showing  that  it  is  to  be  attributed  to  some  source 
of  irritation  producing  reflex  spasm — to  some 
excitation  of  the  true  sjjiiial  or  excito-motory 
system.  It  oriqinates,  says  Dr.  Marshall  Hall,  in — 

1.  a.  The  trifacial  nerve,  in  teething. 

b.  The  ]meuniogaMri.c,  ui  over  or  improperly 

fed  infants. 

c.  The  spinal  nerves,  in  constipation,  intestinal 

disorder,  or  catharsis. 
These  act  through  the  medium  of — 

2.  The  spinal  marrow,  and — 

3.  a.  The  inferior  or  recurrent  laryngeal,  the 

constrictor  of  the  larynx. 
b.  The  intercostals  and  diaphragmatic,  the 
motors  of  respiration. 
Trontiiiont. — During  the  paroxysm  this  should 
be  the  same  as  that  employed  in  resuscitating  still- 
born cliildren.     Hot  water  to  the  lower  parts  of 
the  body,  cold  aifusion  to  the  head  and  face ; 
slapping  the  chest  and  nates ;    exposure  to  a 
current  of  cold  air ;  and  artificial  respiration,  if 
necessary.    The  vapour  of  ether  or  ammonia  may 
also  be  applied  to  the  nostrils,  and,  as  a  last 
resource,  tracheotomy  may  be  performod. 

The  subsequent  remedies  must  consist  of  purga- 
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tives,  antispasmodics,  tonics,  and,  above  all, 
cliange  of  air.  The  diet  should  be  very  simple ; 
a  child  at  the  breast  should  not  be  fed.  Many  of 
the  diseases  of  infants  are  caused  by  the  silly 
obstiiiacy  of  some  mothers,  who  are  only  happy 
when  overloading  the  stomachs  of  tlieir  children, 

DYSPHORIA  CliERICORUM. 

Dysphonia  clericoi-um,  or  clergyman's  sore 
tlu'oat,  is  frequently  a  nervous  complaint,  un- 
attended, at  least  in  its  early  stages,  by  any 
organic  lesion,  but  consisting  rather  of  irritation 
of  the  investing  membrane  of  the  fauces.  Subse- 
quently, however,  a  series  of  morbid  changes  take 
place,  such  as  congestion,  inflammation,  or  relaxa- 
tion of  the  mucous  membrane  ;  enlargement  of 
the  tonsils ;  elongation  of  the  uvula,  and  irrita- 
tion, inflammation,  morbid  deposit,  and  ulcera- 
tion of  the  mucous  follicles.  Dr.  Horace  Green, 
of  New  York,  has  described  this  atfcction  when 
far  advanced,  as  consisting  of  a  diseased  condition 
of  the  glandular  foEicles  of  the  mucous  mem- 
brane of  the  throat  and  windpipe,  commencing 
usually  in  the  mucous  follicles  of  the  isthmus  of 
the  fauces,  and  of  the  upper  portion  of  the 
phaiyngeal  membi-ane,  and  extending  by  con- 
tinuity until  the  glandulce  of  the  epiglottis, 
larynx,  and  trachea  are  extensively  involved  in 
the  morbid  action.  He  calls  it  follicular  disease 
of  the  •phari/ngo-laryngeal  membrane. 

S.viiiptoui!^. — These  consist  of  an  uneasy  sensa- 
tion in  the  upper  part  of  the  throat,  with  frequent 
incbnation  to  swallow,  as  if  there  were  some 
obstacle  in  the  oesophagus  which  could  be  re- 
moved by  deglutition.  The  patient  also  makes 
frequent  attempts  to  clear  the  throat  of  phlegm 
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by  coiigliing,  liawking,  aud  spitting ;  he  will  point 
to  the  larjTix,  too,  as  being  the  seat  of  pain.  At 
the  same  time  the  voice  undergoes  an  alteration  ; 
there  is  loss  of  power,  aud  hoarseness,  sometimes 
complete  aphonia,  especially  towards  the  eveuiug. 
On  examiuiug  the  tlu-oat  and  fauces,  we  shall  find 
these  parts  presenting  an  unhealthy,  slightly  raw 
or  granular  appearance  ;  the  mucous  follicles  wdl 
be  visible,  sometimes  filled  with  a  yellowish 
substance  ;  and  a  viscid  muco-purulent  secretion 
will  be  seen  adhering  to  the  palate  and  to  the 
edge  of  the  velum  pendulum  palati. 

This  sore  throat  may  exist  alone,  or  it  may  ac- 
company or  follow  laryngitis,  bronchitis,  or 
phthisis.  Clergymen,  public  speakers,  actors, 
singers,  &c.,  are  most  liable  to  it, 

Trcainicnt. — In  its  early  stages,  when  merely  a 
nervous  affection,  this  must  consist  in  the  use  of 
tonics,  especially  iron  and  quinine ;  cold  shower- 
baths  or  sea-batliing ;  and  temporary  change  of 
scene  and  occupation.  When  the  disease  is 
further  advanced,  a  combination  of  internal  with 
local  remedies  will  bo  necessary.  Iodide  of 
potassium,  iodide  of  iron,  iodide  of  zinc,  smaU 
doses  of  the  bichloride  of  mercury  with  the  tinc- 
ture and  infusiou  of  cinchona,  hydrocyanic  acid, 
tonics,  and  opiates  will  prove  efficacious  (For- 
mula; 4,  12,  22,  29,  92,  93,  100).  The  local 
treatment  consists  in  the  application  of  a  solu- 
tion of  nitrate  of  silver  (two  to  four  scruples 
to  the  ounce  of  distilled  water)  to  the  diseased 
parts,  even  to  the  interior  of  the  larynx  if  ueces- 
sarj',  by  means  of  a  whalebone  probang  about  ten 
inches  long,  having  a  piece  of  fine  sponge,  the  size 
of  a  pistol-bullet,  attached  to  its  extremity.  Tlio 
method  of  introducing  the  sponge  is  described 
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Boruewhab  thus  hy  Dr.  Huglies  HeTinet.t  :— The 
■  :  tieut  being  seated  in  a  chair  Rud  exposed  to  a 

d  light,  the  practitioner  stands  on  the  right  - 
:  ...u:,  and  depresses  the  tongue  ^^ith  a  spatida  held 
in  the  left  hand.    Holding  the  probaiig  in  the 
right  Jiand,  with  the  sponge  saturated  with  the 
Bohition,  it  should  be  passed  carefully  over  the 
npper  siirfacn    of  tlio  instrument,  exactly  in 
the  rat-di-ui  piano,  until  it  is  above  or  imme- 
diately behind  the  epiglottis.    The  patient  should 
be  now  told  to  iusph'e,  and  as  he  does  so,  the 
tongue  must  be  dragged  slightly  fonvards  ynth 
the  spatula,  and  (he  probaug  thrust  downwards 
and  forwards  by  a  movement  %vldoli  causes  the 
right  arm  to  bo  elevated,  and  the  hand  to  be 
brought  almost  in  contucfc  with  the  patient's  face. 
The  operation  of  course  requires  dexterity,  since 
the  rima  glottiflis  is  nai'row,  and  uidess  the  sponge 
comes  fairly  down  xipon  it,  the  apertatre  is  readily 
missed.    The  passage  of  the  sponge  into  tho 
proper  clianncl  may  be  detei'mined  by  the  sensa- 
tion of  overcoming  a  constriction,  which  is  ex- 
perienced when  it  is  momentarily  embraced  by  the 
rima,  as  well  as  by  the  spasm  aud  harsh  ex- 
piration •which   it  occasions.      The  application 
wdl  requii'e    to   bo  made  .about  every  other 
day  for  two  or  three  weeks.     When  the  ton- 
sils   remain    enlarged  and  indurated,  as  they 
often  do   after  this  disease,  as  well  as  after 
tonsilhtis,  various  astringent  gai'glcs  and  inhala- 
tions, preparations  of  iodine,  and  the  solid  nitrate 
')(  silver,  Liave  been  employed,    '^ot  unfrcqueutly 
•;rmanent  and  eifectunl  relict  will  oidy  be  ob- 
untu  b_)  the  excision  of  one  or  both  of  those 
glunda.  Mr.  Harvey  has  condemned  this  practice, 
"(ul  has  stated  that  removal  of  the  tonsils  inter- 
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feres  with  the  development  of  the  genital  orgaus. 
I  have  seen,  however,  so  much  benefit  from  the 
operation,  without  any  bad  resiUts,  that  I  cannot 
but  doubt  the  correctness  of  Mr.  llarvey's  views. 

DISEASES  OP  THE  iESOl'UAUUS. 

The  oesophagus  is  not  often  subject  to  disease. 
Occasionally,  however,  this  canal  becomes  the  seat 
of  stricture,  the  result  usually  of  injury,  from 
swallowuig  the  strong  mineral  acids  or  caustic 
alkahes.  I  have  seen  only  one  instance  in  which 
inflammation  and  ulceration  occurred,  followed 
by  stricture,  without  any  appreciable  cause. 

Dr.  Basham  has  recorded*  a  very  interesting 
example  of  stricture  of  the  oesophagus,  arising  in 
a  young  woman,  twenty-two  years  of  age,  from 
the  accidental  svi-allowing  of  a  very  small  quantity 
of  soap -lees  (a  caustic  solution  of  impure  car- 
bonate of  soda).  When  admitted  into  the  West- 
minster Hospital,  Ave  clays  after  the  accident,  she 
was  sufi'eriug  chiefly  from  vomiting,  which  was 
reUeved  by  calomel  and  opium,  oleaginous  laxa- 
tives and  demulcents,  milk  and  farinaceous  diet, 
and  by  a  blister  to  the  throat  and  upper  part  of  the 
sternum.  An  oesophagus-tube  passed  easily.  Ten 
days  after  her  admission  she  was  discharged 
apparently  well.  At  the  end  of  eleven  months 
she  was  again  admitted,  suflcring  from  ui'geut 
dysphagia.  She  appeared  half-starved,  and  stated 
that  for  many  weeks  she  had  taken  no  solid  food  ; 
and  that  lately  the  difliculty  of  swallowing  had 
become  so  great  that  she  coidd  hardly  take  liquid 
nourishment.  A  small  gum-elastic  catheter.  No.  H, 
was  passed  with  a  Httle  diihcuiLy,  und  bcor-tca  was 

*  Ivledico-Chirurgical  TrausaetioiiB,  vol.  xxxiii.  p.  99. 
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:tc;d  iuto  ihc  HloiiiHcli,  to  tljo  great  MUicf  ol  iho 
"f.  'Ihis  plan  of  treatment  was  coiitiuuod, 
tube  being  gradnuUy  used,  and  in  a  little 
...  MU  twenty  daj  s  she  was  so  nmch  improved 
that  she  was  able  to  swallow  freely,  aud  wais 
therefore  made  out-paticut.  She  negleoted  to 
attend,  liowerer,  aisd  eoitsequeutly  eigbtccu  days  ' 
•after-iv.irds  was  re.idautted  with  her  symptoms 
aggi'avitted.  The  same  try;)i  mont  was  again  suc- 
cessfuDy  resorted  to,  and  sbc  was  kepi  under 
loDg':r  observation  by  euiployiug  her  as  an  hos- 
pital nurse.  She  was  afterwards  lost  sigiit  of 
for  a  time  ;  but  in  aboul;  eight  inontlis,  or  twenty- 
eix  from  the  £iccidf>nt,  sbc  again,  for  the  fourth 
time,  applied,  ;;ad  was  admitted.  Only  (ho 
smallest  bougies  eould  now  be  j>as3ed  ;  nutritious 
eneuiata  were  employed,  but  ia  a  few  days  aho 
dii:d,  literally  of  starvation. 

Trctirniciit. — In  the  management  of  these  cases 
wc  can  only  trust  to  the  repeated  use  of  bougies,  to 
prcyent  the  strictui-e  from  closing.  In  hopele,fis 
exanipl'j.-*,  it  has  been  suggested  to  make  an  incision 
iuto  the  slojuaoh,  largo  enough  to  enalile  \is  to  in- 
tro  lii.'e  food,  'J'lio  w  (.ill-known  case  of  .ile-iis  St. 
Murtiu  soeins  to  show  that  suoh  treat  ,  i.  nt  mit/Jit 
be  sueeessfnl  in  a  ease  otherwise  bopelcs-.' . 

The  (vsophagus  may,  like  the  urethriv  and 
brouehial  tubes,  suffer  from  spasmodic  strietiire. 
Youug  hyssorical  women  ai-e  often  alleeted  with 
it.  It  may  generaUy  be  readily  rcli'^ved  by  anti- 
spasmodics (Jf'ormidis  UK  20),  by  the  coid  shower- 
bath,  <^,c. 

PKVKIIS. 

Ti  c  bi!.-f.  dc'iniliou  of  fever  is  perhaps  a  uiodi- 
fieuVi.m  of  that  by  Cullcu ; — After  a  preliminary 
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stage  of  lauguoi",  weakness,  and  defective  appetite, 
acceleration  of  tbe  pulse,  increased  lieat,  great 
debility  of  the  limbs,  and  disturbance  of  most  of 
the  functions,  without  primary  local  disease. 
Much  has  been  written  on  the  classification  of 
fevers,  each  author  having  some  favourite  arrange- 
ment, which  does  not  always  eimjjlity  the  subject. 
In  order  to  be  as  clear  as  possible,  I  shall  consider 
the  different  varieties  of  fever  according  to  the 
following  plan : — 

1.  Continued  Fever. 

d.  Common  Continued  Fever. 

b.  Typhus  and  Typhoid  Fev  ers. 

c.  Plague. 

2.  Intermittent  Fever. 

a.  Quotidian. 

b.  Tertian. 

c.  Quartan. 

3.  Remittent  Fever. 

a.  Infantile  Fever. 

b.  YeUow  Fever. 

4.  Eruptive  or  Exauthemalous  Fevers. 

a.  SmaU-pox. 

b.  Chicken-pox. 

c.  Measles. 

d.  Scarlet  Fever. 

e.  Erysipelas. 

f.  Erythema. 
ff.  Eoseola. 
h.  Urticaria. 

I.  COXTIXHEn  FEVKn. 

Continued  Fever  is  so  called  from  the  fact  (iiat 
it  pursues  its  course  without  any  well-marked 
vcniissions. 

a.  coiiiiiiou  coiiiliiiioii  Fover  may  bo  defined  as 
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a  fever  consisting  of  a  stage  of  chilliness  or  rigor, 
succeeded  by  great  increase  of  heat,  with  a  fre- 
quent hard  pulse,  redness  of  the  urine,  little  dis- 
turbance of  the  mental  faculties,  and  tending 
usually  to  terminate  by  sweating.  It  commences 
for  the  most  part  without  any  warning,  the  patient 
being  suddenly  seized  with  lassitude,  disinclination 
for  bodily  or  mental  exertion,  loss  of  appetite, 
sickness,  headache,  dull  aching  of  back  and  limbs, 
coldness  of  the  surface — especially  of  the  back — ■ 
and  often  shivering.  At  the  end  of  a  few  hours 
the  chillmess  passes  oif,  and  the  skin  becomes  dry 
and  hot,  the  pulse  hard,  sometimes  full  and 
bounding,  often  small,  wiry,  and  rapid,  100  or 
120,  or  even  180,  in  a  minute ;  there  is  increased 
headache  and  restlessness,  a  dry  and  furred  tongue, 
with  urgent  thirst,  constipation,  and  the  urine  is 
scanty  and  high  coloured.  An  exacerbation  or 
aggravation  of  all  the  symptoms  frequently  occurs 
towards  night,  with  a  slight  remission  at  the 
approach  of  morning,  when  sleep  is  often  obtained. 
These  symptoms  usually  continue  for  three  or  four 
days,  when,  frequently  on  the  fourth  day,  some- 
times ou  the  fifth  or  sixth,  the  skin  becomes  m.oist, 
the  headache  and  pains  in  the  limbs  abate,  and  a 
profuse  sweating  follows,  which  proves  the  natural 
crisis  or  termination  of  the  disease,  leaving  the 
patient  languid  and  exhausted,  but  with  a  pulse  of 
the  natural  standard,  and  a  complete  freedom 
from  the  fever.  Convalescence  gradually  and 
slowly  takes  place,  some  weeks  often  elapsing  be- 
/ore  the  patient  regains  his  strength.  Relapse, 
toci,  is  common,  occurring  about  t)ie  fourtecntli 
day. 

Common  continued  fever  is  seldom  ati'cfl.dpd 
^^  ith  danger,  and  is  not  contagious.  Nosologists 
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have  dividod  it  into  uiffereiit  classes,  according  as 
one  pnrticuliu'  organ  has  been  moit  r.ffccted  tlinn 
another :  thus  in  some  books  wo  find  iinnejessnry 
distinctions  into  brain,  catanlial,  gastric,  mesen- 
■  teric,  and  bilious  lovers. 

Xroiitiiicni . — All  fevers  seem  disposed  to  ran  a 
certain  course,  and  to  terminaie  in  the  rc-establisli- 
ment  of  health.  But,  as  in  the  treatment  of  all 
disease,  there  are  certain  genernl  objects,  c;;llcd 
the  indicatioM  of  (wre,  wldch  must  be  kept  in 
view.  In  fever  these  indicatiohs  are — 1,  to 
moderate,  where  necessary,  the  vi.olence  of  arterial 
excitement  by  the  aI\tiphlog^^tic  regimen ;  2,  to 
&u})p<)r(  the  powers  of  the  system ;  3,  to  obviate 
local  inflammations  and  congestions;  ami,  4,  to 
relieve  the  v.rgent  symptoms.  It  wa."?  well  obsiTved 
by  Pitcairo, — "I  do  not  like  fever-curers.  Yoi- 
may  guide  a  fever;  you  cannot  nwe  it.  \A  hat 
would  you  think  of  a,  pilot  wlio  attempted  t" 
quell  a  "storm  ?  oither  y)Osition  is  eqiiully  nb>nrd. 
In  the  storm  you  steer  the  ship  as  well  n?  you 
can ;  and  in  a  fever  you  can  only  employ  patience 
and  jndic.i:)us  n^'easurcs  to  meet  the  dilUeulties  ol 
the  case." 

I.  linhiui  nwrt  'i'jpUoi<i  ^i-ovei  s. — In  sysieraati. 
treatises  on  modioine,  these  fevevs  have  liitherti' 
been  generally  confounded  together,  and  regarded 
as  mcrelv  two  stages  of  the  same  nilt3cti(m,  being 
frequently  described  as  typhus,  or  low  nervous,  or 
jail;  or  iio:jpital,  or  camp,  or  maligivant  fever. 
There  appear  good  grounds  for  bolievi'iq,  how- 
ever, that  *hoy  are  es.sentiaUy  dis!inc( 
iittended  by  diUereni,  iijipui'tani.  .syuipt" 
duo  .to  ditTciCUt  u'lood-piAsons.    i'-.-y  c  jva.uvUH' 
nv.'.oii  iu  the  same  way,  and  aV first  preseu:- 
siuno  features,  as  (iommon  continued  fever 
Instead  of  terminating  in  the  crisis  of  nw.;:.; 
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they  inoreftse  in  severiiy,  end  In  each  easo  the 
pulsi;  becomes  more  frequunl.,  weaker,  and  mora 
compressiijle;  tlie  1  oiigrie  grows  drier  and  browTier ; 
certain  onipl  ions  show  themael-os  ;  jnore  sordc3, 
a  id  of  a  darker  colour,  accumulate  on  tJio  teeth 
and  lips;  tiie  feces  are  often  p:\9sed  involia)Lari!v ; 
deUrium  ensues ;  there  is  great  proatration  of 
the  viiiil  powers,  and  a  ttudenry  to  death. 

Tn  t^^p/ms  the  eruiraon  consists  (>f  ti  mulherrr- 
.  •!),  corrung  out  at  tl»e  beginning  of  the  second 
-.,cek.  and  gradually  fading  away,  ivithout  any  ro- 
piacemftnt  by  a  fixsk  crop,    in  i//yko{d  fever  the 
eruption  ia  formed  of  rose  spots,  appearing  apon 
the  thorax,  bitck,  and  abdomen  ;it  the       of  the 
8ecf)nd  week,  being  thinly  heattcT-cd,  so  ihat  thrsy 
often  rcqiiiro'  to  he'  looked  for,  fading  and  gradually 
giving  way  in  one  plac<!  to  a  nev;  and  equally 
v  xriiig  crop  on  another  part.    In  iyphns,  diav- 
i  ra  seldom  oc-onrs,  imd  hscmorrhage  from  the 
bciwel3  never.    Tn  ■fi/phfiii,  diarrhcna  is  Tcry  com- 
mon, and  tliere  in  hemorrhage  from  the  bowels  in 
aboiit  one  case  out  of  every  three.    In  an  ex- 
colleut  monograph  on  these  i'crers,  by  Dr.  .Tenner, 
publislieii  in  1S50,  this  gentleman  shows  that  in 
f.\l  the  fatal  cases  of  tjplwid  fever  which  he  cx- 
amin'  '.l,  the  agniiuated  glands,  or  Peyer's  (patches, 
situated  ia  the  ilcnin,  were  found  ulcerated  ;  tlie 
ulcerations  increasing  in  extent  as  they  reached 
ibe  ilio-c(real  valve  ;  in  a  few  inatmu  es,  also,  the 
'•iJitary  glandd  were  ulcerated;  and  one-eighth  of 
lu  eases  recorded  died  from  extension  of  the 
■:  ion,  with  perforation  of  the  intestine.  A.s 
!s  (be  C1W8  '^r  fi/'phu^.  ulceration  did  nob 
i-.!-  in  a  euigle  instance.    Typhus  nisj  occur  at 
ay  age,  ivhilc  >iij>hi>id  fever  rarely,  if  ever,  atiut'ks 
persons  utter  fifty,  and  ia  most  common,  in  youtli; 
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the  former  is  much  less  dangerous  tliau  tlie  latter; 
and,  lastly,  i-elnpses  do  not  occur  in  typhus,  while 
they  are  common  in  typhoid.  Both  cliscases  are 
contagious,  but  it  is  probable  that  each  propagates 
itself,  and  not  the  other  ;  an  attack  of  the  one 
does  not  act  as  a  preventive  to  infection  by  the 
other  at  any  future  period.  In  either  case  it  oc- 
casionally happens  that  the  patient  falls  a  victim 
to  the  disease  at  the  verj'  onset,  knocked  down 
and  killed,  as  it  vrere,  at  once  by  tlie  virulence 
of  the  poison. 

Trcatiiicnt. — Where  possible,  choose  for  your 
patient  a  large  v\-ell-ventilated   apartment,  free 
Irora  bed  aiid  window  curtains,  carpets,  and  all 
superfluous  furniture.    The  chloride  of  lime  may 
be  vised  as  a  disinfectant.    A  fire  in  the  room  acts 
as  a  ventilator.     Forbid  all  unnecessary  inter- 
coiu'se  between  the  patient  and  his  friends,  and 
select  a  trustworthy  nurse.    In  the  early  stages 
beware  of  doing  too  much,  of  interfering  too 
much  with  nature.    Eemenibcr  we  cannot  cure 
these  maladies  any  more  than  we  can  cure  small- 
pox or  measles ;  our  aim  must  be  to  keep  our 
patient  alive  until  the  fever-poison  has  expended 
itself.    In  opposition  to  this  opinion,  however,  I 
must  mention  that  Dr.  Dundas,  of  Liverpool,  lias 
directed  the  attention  of  the  profession  to  a  mode 
of  treating  typhus  by  ten-grain  doses  of  quinine, 
repeated  every  two  hours,  which ,  he  regards  as 
almost  or  quite  a  specific  for  cutting  short  Iho  dis- 
ease.   In  iwo  instances  in  which  1  tried  this  plan 
it  signally  failed,  and  I  believe  this  is  the  expe- 
rience of  other  physicians,  who  have  employed  it 
on  a  larger  scale.    Ur.  Brinton,  scuIdv  ])h^sician 
to  tbo  Itoyal  Free  Hospital,  oflen  fiiuls  it  advan- 
tageous, when  the  patient  is  seen  early,  t  o  comnieuco 
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the  treatment  by  tlie  aclmmistration  of  an  emetic* 
(Formula  225)  ;  and  at  the  same  time  a  pm-gative, 
to  thoroughly  clear  the  iutestiues,  will  often  be  use- 
ful. AJl  other  medicine  had  better  be  avoided.  At 
tliis  stage  the  patient's  uneasy  sensations  will  be 
much  soothed  by  sponging  the  surface  of  the  body 
with  cold  or  tepid  water.  Dr.  Armitage  speaks 
highly  of  the  use  of  cold  affusion,  especially  where 
there  is  a  tendency  to  stupor;  when,  on  the  contrary, 
there  is  a  great  degree  of  irritability,  he  has  found 
the  warm  bath,  93°  to  95°,  prolonged  for  three 
quarters  of  an  hoiu",  very  usefid.  In  all  cases 
a  free  supply  of  toast-water,  barley-water,  or 
plain  water  may  be  allowed ;  and  Ibllowing  Dr. 
Watson's  advice,  I  always  order  chlorate  of  potass 
3j,  in  one  pint  of  walor,  to  be  taken  daily  as  part  of 
the  patient's  drink.  The  diet  should  be  restricted 
to  milk,  farinaceous  food,  and  Ihiu  broth. 

Directly  the  powers  of  life  begin  to  fail,  as  soon 
as  there  is  signal  loss  of  strength,  a  dark  brown 
tongue,  and  a  feeble  pulse,  a  stimulating  plan  of 
treatment  should  be  commenced, f  by  ordering 
strong  beef-tea,  with  ammonia  and  sulphuric 
ether,  or  wine,  or  the  mistura  spii-itus  vini  gallici 
of  the  London  Pharmacopojia,  or  brandy.  The 
last  is,  in  niy  ojiinion  (having  been  taught  its  value 
by  Dr.  Todd),  the  agent  generally  to  be  preferred. 
It  should  be  given  in  small  quantities,  5j  or  51],  in 
water,  every  two  hours,  or  every  liour,  or  even,  in 
bad  cases,  each  half  hour,  the  ellect  produced  being 
closely  watched,  and  its  i-epetition  guided  by  such 

•  Dr.  Brititon  on  the  Treatment  of  i?ever. — Lancet, 
Decenilier  17.  1H.)3. 

+  .Si!0  an  iilis(riiij(:  of  eiKbf  ern  <^asc3  of  typhus,  treated  by 
bniTidy  in  Kinfi'M  Cnlletjo  Uospitnl,  by  Dr.  K.  B.  Todd, 
Medical  Times  and  Gazette,  August  27,  1853. 
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eflect,  reuiemberiug  tbat.  severe  f'^brilo  symptoms  (\o 
not  contraiudicafe  it.    Wliere  tliero  is  mucL  ii-ri- 
tability  of  tlio  bvaiu,  a  -r  cU-tiiaed  do  -e  of  opium 
■will  do  wo:i(!oto,  especially  wlicn  coinbiufd  with 
the  application  of  some  cold  loliob  (Forjiula  267) 
to  the  sharenscalp:  if  there  be  dcliriuinilircatcuiug 
to  merge  iulocoma,  tlie  opium  may  he  guuvded  \vith 
a  small  dose  of  tartar  emetic,  as  rccommt^ndod  by 
Graves.    In  typhoid  fe-ccr,  with  much  abdominid 
pain  and  tympanitis,  rehef  will  be  giveu  by  ihe 
frequent  apjilieation  of  turpentine  stupes— flannel 
wrung  out  m  hot  water  and  spruikled  with  wr- 
pentLnt;.    The  dian-htra  will  be  best  cliLoked  by 
Eorumla  246  :   tbc  enema  opii  of  the  London 
i'Jiarmncopo'ia  will  also  be  very  useful.  Under 
this  management  the  patH(,-ut  will  often  remain  in 
a  very  pi-ecarious  state  for  8on<e  days,  init  at 
length  begin  to  recover,  sleeping  much  as  he 
improves.    During  convalescence  great  eare  will 
bo  reqidred  to  prevent  a  relapse;  the  return  to  a 
geaeroua  diet,  TDUst  be  verj-  gradual,  no  solid 
animal  food  being  allowed  till  the  tongue  becomes 
clean  and  moi*i,  the  pidse  soft,  and  nil  feverish 
excitement  has  vanished,  until  .vhieli  time,  also, 
the  patient  should  not  be  allowed  tg  )e:,\e  his 

t'l-''^-  .      .  .  n 

c.  riaguo.    Tije  placne,  or  p-'^^lis  ot  Cullen, 

though  gerenilly  classed  among  the  exautlicnuita. 

IS  said  to  be,  strictly  spealdng,  a  continued  eoa- 

tagious  i'ovcr,  bearing  a  slight   re.-<eniblani^e  to 

severe  (yy)lius.    As  it  is  a  <ii«oaF>'  exclusively  of 

Eastern  ocearrenec,  it  is  only  ne''e--'iry  lo  mention 

it  in  t.hese'na-o.:;.    It  ha:?  been  best  deilncd  In  i'r. 

13rov.-ii  (art.'^riagne,  C\o.  Prac.  Med.)  as  "an 

CMntliematous  disease,  l"lie  crupUon  consist  mg  o) 

buboes,  e^rbuaole:^;  nud  pustides,  while,  livid,  or 
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black,  and  generally  attended  with  malignant  and 
very  fatal  fever." 

S,  1XTER5IITTKMT  FKVF-R. 

There  are  three  species  of  intermittent  fever  or 
ague,  viz.,  tluotirtUiiJ,  Tcrtinn.  and  Uiiiirlmi  Asne, 

of  which  the  tertian  is  the  most  common.  When 
the  paroxysm  occurs  at  the  same  hour  every  day, 
it  is  called  quotidian  ague  ;  when  every  otlier  day, 
tertian,  though  secundan  would  be  more  appro- 
priate ;  and  when  it  is  absent  for  two  whole  days, 
and  then  recurs,  quartan.  In  the  first  species  the 
interval  is  twenty-fom*  hom-s,  in  the  second  forty- 
eight,  in  the  third  seventy-two.  The  time  be- 
tween the  commencement  of  one  paroxysm  and 
the  beginning  of  the  next  is  termed  the  interval ; 
that  between  the  termination  of  one  paroxysm  and 
the  commencement  of  the  next,  the  intennission. 
In  quotidians  the  paroxysm  occurs,  for  the  most 
part,  in  the  morning ;  in  tertians,  at  noon  ;  in 
quartans,  in  the  afternoon.  The  first  is  most 
common  in  the  spring,  the  second  in  the  spring 
and  autumn,  the  tliird  in  the  autumn. 

The  jjredisposinri  causes  of  ague  are  debUity, 
and  the  oi<ce  having  suffered  i'rom  it.  The  excit^ 
ing  cause  consists  of  certain  emanations  or  invi- 
sible ellluvia  from  the  surface  of  the  earth,  known 
as  malaria.  It  is  worth  remembering  that  ma- 
larious districts  are  most  dangerous  at  niglit,  and 
that  this  poison  lies  low,  or,  as  Dr.  Watson  says, 
"  loves  the  ground." 

An  ague  fit  is  composed  of  three  stages,  the 
cohi.  hot.  and  swt«tf;2g.  'l\c  chL  stage  is  iisliorcd 
in  witli  feelings  of  languor,  cliilliiicss,  iVrana;]!  the 
Iieat  of  the  body  may  not  be  really  lessened  ;  aoix- 
sation  as  of  streams  of  cold  water  running  down 


the  back,  and  sliivcriiig :  tlie  fc^th  r-b&tU>r,  and 
the  whole  frame  is  shaken  ;  tUeio  is  i-shauation, 
often  uri;ent  tliivst ;  llie  couu'iCiiance  appears  anx- 
ious, the  feiitures  ahniuk  and  iwle,  and  the  c^es 
dvili  and  hollow ;  the  ])idso  is  swiaH,  the  resjiij'a- 
tioii  hai'riod  and  ojiprfsaecl.  and  tlierc  is  a  peculiar 
mental  irritability.    The  diu-atiou  of  vlus  stride 
varied  fioai  half  an  hour  to  four  ht-urs,  an' 
gradually  succeeded  by  the  hoi  stage,  \vhicli  i>  ■ 
reaction.    The  .■juffaco  ol  the  body  beer 
di*}',  and  intensely  hot,  the  temperature  bi  .  )!^' 
r.-iitfcrt  considcrisbly  above  tbe  natiural  srandnrd ; 
tho  mouth  is  parclied :  there  i.s  eseessive  thirst, 
frequent  full  jniLse,  n  paiulid  6en.«e  ol  fuli-e^.s  in 
Ibe  head,  and  gi-cat  restlessness,  general  ui;'' 
and  soracumes  dehriiiiii.  This  eou'litioii  '  • 
rarely  less  than  tlirec  or  more  tlvan  twelve  ]io 
and  then  follows  tiiS  siceafin/-/  stage,  eonjiueni. : 
vith  perspii'iition  appoariiig  first  on  the  forehi"^ad 
and  breast,  and  gratlually  extending  ov  -r  the 
whole  body.    The  pidse  and  breathing  lecon-.e 
natural,  tlio  headaelie,  heat  oi'  .-;kin.  and  t^''' 
abate,  the  bowels  and  the  kidneys  net  iVe(!ly,  ■, 
all  the  distressmg  symptoms  are  relieved,  so  tbut 
the  patient,  if  the  ease  be  reeent,  often  feels  iu 
perfect  heall:li. 

Disease  of  the  spleen  is  a  rery  frecinent  eon- 
eoiuitant  or  residt  of  iiiterinitteiit  f^rer.  it  is 
found  etilai'ffid,  sometimes  to  a  great  estent,  and 
oceasionally  indnvated  ;  it  is  popvihu'ly  spoken  ol' 
in  this  condition  as  Wjue-cake. 

Trcafiiicnr. —  When  tho  patient  i?  obliged  (o 
remain  in  a  malavu  ^.s  distriet,  tko  diil'--ulry  'A 
cuj'ixi!^  ?igue  will  Oo  nmeh  inereased.  In  tho  eohi 
?'.i'ge,  warm  diluent  uiiuks,  as  barloy-water,  wMk 
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tea,  or  weak  negua,  or  wliite-wine  whey,  may  be 
freely  allowed ;  while  the  application  of  external 
wanuth  is  to  be  assiduously  employed,  by  means 
of  warm  clothing,  hot  bottles  to  the  feet,  and  hot- 
water  or  hot-air  baths.  The  latter  may  be  easily 
prepared  by  means  of.a  long  wicker-work  cradle, 
closed  at  one  end  by  a  board.  This  is  laid  over 
the  patient  and  covered  with  blankets  ;  a  curved 
tin  tube  is  then  passed  through  a  hole  in  the  centre 
of  the  board,  the  other  end  of  the  tube  expanded 
into  a  bell  looking  downwards,  and  having  a 
spirit  lamp  placed  beneath  it ;  the  air  under  the 
wicker-work  soon  becomes  Yovy  hot.  An  opiate 
given  a  little  before  the  cold  stage  is  often  bene- 
ficial. During  the  hot  stage  an  opposite  plan 
should  be  pursued,  cooling  drinks  given,  and  the 
surface  of  the  body  sponged  with  tepid  or  cold 
water.  When  the  hot  has  subsided  into  the 
sweating  stage,  the  action  of  the  skin  shoidd  be 
encouraged  by  tepid  drinks. 

Purgatives  should  always  be  given  at  the  out- 
set ;  four  or  six  grains  of  calomel,  and  the  same  of 
rhubarb,  followed  by  an  aperient  draught.  The 
bowels  having  been  thoroughly  emptied,  the  use 
of  one  of  the  two  specific  remedies  for  ague — bark 
and  arsenic — may  be  conimcuced.  The  best  plan 
is  to  give  two  or  three  grains  of  the  disulphatc  of 
quinine  in  the  compound  infusion  of  roses,  every 
four  or  six  hours,  during  the  intermission.  If  it 
be  desirable,  on  account  of  its  cheapness,  to  em- 
ploy arsenic.  Formula  103  wiU  be  found  a  conve- 
nient preparation.  Tlie  salt  of  the  willow  bark 
(salieine)  has  hcen  rociiuuiiended  aa  a  substitute 
for  quinine  ;  it  is  by  no  means  as  ethoaci'ius.  In 
cases  of  enlargement  of  the  spleen,  great  benefit 


58       DloE.VSES  01'  THE  GKKEnAL  8YSIEM. 


■Will  be  Jorived  from  a  combiuution  of  quiiiino  and 
sulphaie  of  iron,  porseveriugly  cised  (Forimila  4), 
or  ii-om  tho  bromide  of  pota?shim  (F.  111). 

».    ni:MITTEXT  IflEVKIl, 

The-  symptoms  o!"  rciDiilent  b<^ar  n  resr-niblanco 
to  Ihojt'  of  irtoruiitlc"iT.  fo-s  er,  v  ilh  this  ditlurrnci.-, 
tbat  in  the  intervals  l]iere  ib  no  c-essation  of  the 
levur,  but  simply  au  abatement  nr  uimiiiufion. 
Tbe-  period  of  rcmissi'  ji  rai  ies  fron;  six  to  twelve 
or  fourteen  hours,  »vheii  llic  feverish,  excileiuenb 
iuoreases,  sucb  incvvase  being  ofteu  preeoded  by 
chilliness  and  vigors.  Tlie  remitteul  fever  of  hot 
climatea  is  eluirae'eriFed  by  tiie  intensity  of  all 
tlio  Rymptoms,  and  by  the  constant  occuiTenee  of 
■l)orti(.'ulur  eomplii.'idions.  J.'bus,  tlio  fever  of 
Sierra  Ijeono  is  ushered  in  by  violent  pain  in  i  he 
liver,  followed  by  doteruiiuiition  of  blood  to  tiie 
head,  utid  eouia. 

Syiiii'toiuM. — The  paroxysm  of  remittent  fever 
comuicaces  wu]>  languor,  lassitude,  mental  de- 
presbiou,  a  t>>eUiig  if  cold  down  tlie  back,  .lud  lu'ad- 
neho.  To  these  i-yuiptoius  soon  snceeed  delirium, 
nausea,  voriiitb\g  -  generally  of  bilious  n;aiteri 
sense  of  pain  at  the  ejugaHirium;  signs  of  pul- 
monary congestion,  sueh  as  dyspnoia,  a  feeling  of 
oppression  at  the  chest,  cough."' and  a  livid  colour 
of  the  countenanee;  tbe  pulse  is  often  frequent 
and,  full,  tho  skin  hot.  and  tbe  tongue  diy  and 
fiu-rcd.  The  urine  is  often  sca.rily,  big):  oolovred, 
and  loftded  «  i;h  lifh:<,(es. 

The  remi-..sioua  U!j';.iUy  occur  in  tlie  morning  : 
ilie  principal  oxaeovbati;ia  gcmraPy  takes  pla-v 
towards  I'ho  eveuing,  and  continues  for  the  gre;-^ter 
part,  of  the  night. 

•i\-e^unioi\t.,—.'}'M:  indications  lo  be  follox^ed  :'.re 
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the  reduction  of  the  general  fever,  and  the  pre- 
vention or  removal  of  congestion  or  inflammation 
of  the  brain  and  its  membranes,  as  well  as  the 
prevenrtou  of  inflammatory  action  in  tlio  liver,  sto- 
mach, and  intestines.  See  remarks  on  the  treat- 
ment of  Inflammation. 

a.  lufantuo  Fevor.  Simple  or  remittent  fever 
in  children  occurs  in  two  degrees,  in  a  mild  and 
in  a  severe  form.  In  cases  of  a  mild  kind,  the 
disease  comes  on  gradually;  the  child  first  loses 
its  cheerl'ulness,  its  appetite  fails,  and  it  svdTors 
from  urgent  thirst ;  during  the  day  it  is  listless 
and  fretfid,  and  though  drowsy  towards  evening, 
yet  its  nights  are  restless,  and  it  has  no  sound 
refreshing  sleep.  On  these  symptoms  attracting 
attention,  the  skin  is  found  hot,  and  at  some 
hours  of  tlie  day  dry,  at  others  covered  with  per- 
spiration ;  the  bowels  are  generally  loose,  the  eva- 
cuations being  unhealthy  and  ofl'cnsive  ;  some- 
times there  is  obstinate  constipation.  In  the 
second  week  the  symptoms  increase,  the  child 
passes  very  bad  nights,  screams  and  starts  in  its 
sleep,  suiTers  much  from  thirst,  and  occasionally 
has  slight  dehrmm ;  there  is  exacerbation  of  the 
fever  towards  the  evening,  with  remission  as  the 
morning  approaches  ;  occasionally  there  is  a  se- 
cond though  less  severe  exacerbation  about  eleven 
o'clock  in  the  moraing.  In  mild  cases  there  is 
seldom  any  rash  ;  if  any  appear,  it  will  be  at  this 
iime.  The  skin  of  the  hps,  face,  and  fingers  be- 
comes dry  and  rough,  and  the  child  is  constantly 
picking  it.  Towards  the  end  of  the  second  or 
the  begiiiniuL'  of  the  third  jecck,  the  symptoms 
begin  to  abate,  and  day  by  day  the  child  im- 
rovcs  in  health,  although  some  time  often  elapses 
cforo  convulcBceuco  is  comjl'.:  ly  established. 


W3EASES  OP  TJIK  OT5NEKAr.  By'STjEM. 


In  severe  cases,  the  Bjmptoms  just  ciiumeratefl 
commeDcc  luoro  guddoniy,  and  are  more  stronjily 
Jii.ni-ked;  there  is  fretjueutly  a  scauty  iruptioil, 
which  appears  between  the  pixth  and  t.-nth  duvs. 
As  the  di«c;Lse  progresses,  the  rcsik-ssness  and  do- 
lirimu  become  aggravated,  the  fvacuniiojij  are 
passed  ■anconi:;eious!y,  and  the  child  beoomcs  much 
emaciated,  ujitiJ,  when  appureutly  in  the  '>vorst 
possible  condition,  slight  signs  of  amend  raeut  show 
themselves,  followed  by  daily  improvemcrd.  TliC 
eases  which  terminate  fatally  are  fc»?'  in  niim- 
.  bcr 

Ti-caimeur. — Orir  objcet  must  bo,  as  in  the 
treatment  of  fever  in  the  adalt,  to  enable  our 
p-ilieut  t.T  bear  up  against  the  diseusc;.  At  first, 
incdieino  is  httle  needed;  toast- water  or  plain 
water  hiay  be  allowed  rather  free!?  as  a  drink;  and 
the  ujso  of  the  tepid  bath  OTerv  nioruing,  or  fre- 
ouent  sponging  of  the  body  wi'i  h  lukewarm  water, 
will  be  benollcial.  The  imlie.althy  diarrlicc;i  v.  ill 
bo  best  relieved  by  cnstor  oil,  followed  by  small 
doses  of  llie  hydrargyrum  cum  cretA,  and 'Dover's 
powder  (F.  184).  \\'hen  the  vital  jiowers  need 
su]ii)ort,  good  beef-ten,  chicken-broth,  and  nine 
will  be  neecf  ;-:arVj  or  a  stimidant  draught  (T.  :i7) 
may  beordcied  inphice  of  the  wine.or,  if  ncc.;ssarv, 
to  alternuio  with  it.  Dr.  SfiegUt/,  of  St.  l^etcrs- 
bnrg,  strongly  recommends  F.  35.  wlicre  ihei-o 
is  great  depression.  JJuriiig  conval.'sceni.e,  the 
food  must  bo  nourishing,  but  very  digestible. 
Change  of  air,  es]>  •t  i:diy  removal  io  liie  i>ca-.-i ' 
will  prove  of  great  advantage. 

b.  S'ellow  Ff.vor.  is  ft  disease  o.f  net 

fiequent  of-curren in  tiie  Avis':  Indies,  Afrl,  i, 
th?  southern  parts  of  .Spam,  and  some  parls  of 
Anitrica.    I(  has  been  described  under  the  nai^i 
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of  Btilam  Fever,  Mai  de  Siam,  Typlms  icterodes, 
&c.  Its  striking  features,  in  additiou  to  the 
general  pyrexia,  are  the  yellowness  of  the  skin, 
severe  headache— referred  to  the  forehead  and  bot- 
tom of  the  orbit — and  great  irritability  of  the 
stomach,  the  matter  vomited  being  at  first  sUmy 
and  tasteless,  but  gradually  assmning  the  appear- 
ance of  cofi'ee-grounds  ;  it  is  then  called  the 
vomit.  The  dejections  generally  have  a 
tarry  appearance.  There  is  often  suppression  of 
urine.  Tlie  usual  duration  of  the  fever  is  from 
five  to  seven  days.  When  the  sixth  day  elapses 
•without  the  occurrence  of  black  vomit  or  sup- 
pression of  urine,  there  is  great  hope  of  recovery. 
Death  usually  occurs  from  (3xhau»tiou. 

Ti-ejiiuii-iU — ^The  indications  are  to  subdue  the 
inflammatory  state,  and  to  prevent  the  system 
sinking  into  a  state  of  collapse.  The  salts  of  po- 
tash (i^ormute  23,  61,  ]37,  157)  should  be  em- 
ployed. 

4.  EHri'TlVE  OR  EXAMTHESIATOUS  FEVEIIS. 

They  may  be  regarded  as  continued  fevers, 
hnvmg  an  eruption  superadded.  The  character 
of  the  accompanying  fever  is,  generally  speaking, 
essentially  inflammatory.  The  principal  exanthe- 
mata are  Small-Fox,  VMcken-Pox,  Measles,  and 
Scarlet  Fever.  There  are,  however,  a  few  other 
diseases  allied  in  some  respects  to  these,  which 
may  therefore  be  comprehended  in  this  division, 
viz.,  Erysipelas,  Jirythema,  Roseola,  and  Urti- 
caria. 

The  exanthemata  have  this  common  character  : 
tliat  tliey  are  accompanied  by  fever,  whit'.:  nms  a 
defined  course  ;  they  are  attended  by  an  eruption 
which  runs  through  a  regular  series  of  changes ; 
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they  for  the  most  part  aftbct  every  individual 
ouce,  and  once  only,  d\iri\ig  life :  and  t  uey  arise 
fi.'om  spocifie  conrugion. 

a.  Variola,  ov  SiuaiJ-pox,  mny  be  liefiaed  as  a 
fever  conunenciiig  with  iassiludc,  hcadaclie,  voiidt- 
ingj  and  pain  of  tlio  back,  siicccedcd  on  the  tliij'd 
day  by  an  eruption  of  i^.:i.i^plori.  ^i'ich  in  the 
course'  of  a  week  ini'riinfi  and  suppurate ;  it  is 
accom))auied5  in  many  insraucc?,  by  a  simiiai- 
aft'ectionof  the  toneoas  lacmbrane  of  the  nose  and 
mouth ;  in  some,  by  gwoiling  and  inflnnimatioTJ  of 
thp  9ui)jacent  ceihibv  tissue;  and  occasionally  by 
afreetion  of  the  nervoug  system.  When  tlie  vo- 
ixiiting  and  pain  ol  the  back  are  violent,  ihey 
;;entsraliy  are  the  precursors  of  a  bevere  form  of 
the  disease. 

The  pet-vdii-.r  eruption  of  pimples  or  papulto 
always  begins  to  .sho',v  itFclf  on  the  tiiii-d  day  of 
the  ievcr,  lirst  appearing  o)ithe  faiie,  the  nock  and 
tvTists,  tLi:;  trunk,  and,  lastly,  on  the  lower  extremi- 
ties. The  papid'cfi  then  gradually  ripen  into  pus- 
t.\de8,  the  suppnrfition  bei-ig  complete  by  the 
eighth  day,  at  which  tiiue  the  pustules  break,  and 
cnists  or  scabs  form.  In  four  or  five  days  uiore 
these  scabs  are  falling  o!V. 

Now  the  severity  of  the  disease  alrno.^t  fdways 
bears  a  direct  relation  to  the  quanlity  of  the 
eruption.  When  the  puslulef  are  few,  they  ru- 
niaiu  distinct,  and  separate  from  each  other;  when 
very  numerous,  they  run  together,  coalesce,  an> 
lose  their  regularly  eircuinsoribed  eu-eidar  ibnn. 
We  thus  have  a  division  of  sraial-pox  into  two 
varieties— rariola  ilwiela,  and  variola  conjlusns. 
I'hc  fn'-a(?r  is  seldom  attended  witV.  danger;  the 
i(a.u;r  is  uevor  free  from  it.  The  eruptii>ii,on  ihc 
la-^e  may  be  of  the  C(  nduent  form,  whfle  u 
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scanty  elsewhere ;  still  the  disease  is  of  the  con- 
fiueut  kind.  Sometimes,  the  piistiiles  arc  so  nu- 
merous that  they  touch  each  other,  but  nevertlie- 
lesa  do  not  coalesce  ;  the  disease  has  then  been 
said  to  be  of  the  cohering  or  semiconjluent  form. 

In  variola  diHcreta,  the  eruption,  in  the  words 
of  Willan,  is  papular.  On  the  third  day  a  small 
vesicle,  with  a  central  depression,  appears  on  each 
Bapula,  containing  some  thin  transparent  lymph  ; 
around  this  an  inflamed  areola  forms.  About  the 
fifth  day  of  the  eruption,  or  the  eighth  of  the 
disease,  the  vesicles  lose  their  central  depression, 
become  turgid,  and  hemispheroidal.  Suppuration 
has  occurred,  and  the  vesicles  have  become  pus- 
tules containing  yellowisii  matter.  A  peculiar 
disagreeable  odour  now  begins  to  emanate  from 
the  patient,  which  once  smelt  cannot  be  forgotten  ; 
from  it  alone  the  disease  might  be  diagnosed. 
About  the  eighth  day  a  dark  spot  appears  on  the 
top  of  each  pustule,  the  cuticle  bursts,  the  matter 
oozes  out,  and  the  pustule  dries  into  a  scab.  In 
about  ten  days  more  the  crusts  fall  off,  leaving  a 
purplish  red  stain,  whicli-  slowly  fades,  or  where 
the  pustule  has  gone  so  deep  as  to  destroy  a  por- 
tion of  the  true  skin,  that  permanent  disfigm'c- 
mcnt,  the  so-called  pitting  or  pock-mark. 

/  'wriola  conjluens  is  usually  usliercd  in  by  more 
violent  fever  than  is  the  discrete  variety.  The 
eruption  comes  out  earlier;  the  eyelids  sweU,  so 
that  by  the  fifth  day  the  patient  is  often  unable  to 
sec  ;  the  parotid  glands  become  affected  ;  there  is 
salivation  also,  and  the  limbs  swell.  The  vesicles 
on  the  face  run  together  into  one  bleb,  containing 
a  thin  brownish  ichor  ;  face  is  pale  and  doughy. 
The  vesicles  on  the  trunk  and  extremities,  though 
often  not  confluent,  have  no  areola,  and  are  pale. 
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On  tlie  bi-eakiiig  of  (be  pustules,  krge  black  or 
brown  scabs  are  fonned,  pxhaliug  great  fcetor : 
puise  rapid ;  gvent  debility ;  v.<  d  reijl  l«.-sn('sf .  The 
r.uicous  membryTii's  bccojnc  involved  ;  tlioi-e  of 
liic  v.otic,  mouth,  lai-yus,  and  trachea  nre  the  ?eat 
of  an  unn'ti«i» ;  toiigiio  and  palate  covered  with 
vcsiclcrt  ;  throat  is  very  sore  ;  tbi;r6  is  diffioUty  of 
swallowiiig  :  hoarseness ;  dysimce a  :  cough  ;  the 
glottis  often  becomes  narrowed,  and  sulfoeation 
ensues.  Delirium  'VociuenUy  occurs.  When  to 
the  foregoing  symptoms  aiaiiguauey  and  putres- 
cencv  are  added,  the  disease  fjccomes  tnuHfjitant 
umiill-fox.  ^ 

But  the  greatest  dUVerenciv  between  the  two 
forjiiS  of  the  disease  is  in  tbo  secondary jccer-, 
which,  slightly  ninil.cd  in  distiuct  small-pox,  is 
intense  and  nerilous.  iu  confluent.  It  sets  iii 
usually  aboiTt'thc  eleveinh  day  of  tlie  dis(^ase,  or 
the  eighth  ol  the  eruption,  and  ociia.sionaily  at 
once  piovc*  fatal,  1  he  system  appearing  to  be 
overwhehuud  by  the  virulence  of  the  poison, 
During  its  course,  various  \ 
lions  may  arise,  s\;ch  as  . 

the  glands  in  the  groin  and  aAiii.i,  puiebiUb,  pi.^  a- 
luonia,  &e. 

Ti'Civ  is  no  ooutasion  so  powerful  or  so  eertani 
as  that  ot  sniali-pox.  Trom  the  time  of  imhibir-f 
(he  vaT'olous  poison  t<.  Iho  conuneneenienl  ol  tli; 
c-AUii  (.yllcd  the.  hdenl  period;  or  (be  ?r  -T' 

,  its  duratio'i  is  about  (wehc  ■ 
duriiu' "41101.  Limebltle  or  no  incouveniiuce  i.^ 

Ririijo  the  (bscoverv  oi"  Vue.-inaU*."  by  Jeuiiei\ 
towards  the  close  -f  th.-  eightc.-ntb  centu>->. 
the  fataWy   dl   sniall-po.v  has  been  vry  iinicit 
d'^.unished.    Whm  vaceinulion  has  hecii  s'le.  c>.~ 
f.div  perfornicd  on  a  healthy  child,  au  ele.ati.'n 
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may  be  felt  over  the  puncture  on  tlio  second  clay, 
acuouipunied  by  slight  reduess  ;  on  the  iil'th,  a 
distinct  vesicle  is  Ibrined,  having  an  elevated  edge 
and  depressed  centre;  on  the  eighth,  it  is  of  a  pearl 
colour,  and  is  distended  with  a  clear  lymph.  It 
is  composed  of  a  uuniber  of  coils,  by  the  walls 
and  lloor  of  which  the  lymph  is  secreted.  An  iu- 
llumed  ring  or  areola  now  begins  to  form  round 
tiie  base  of  the  vesicle,  and  to  increase  during  the 
two  succeeding  days  ;  about  tiic  eleventh  day  it 
fades,  and  the  vesicle,  which  has  now  bur^t  and 
acquired  a  l)rown  colour,  has  by  the  end  of  tlie 
second  week  become  couverte  i  into  a  hard  round 
scab.  This  falls  olF  about  the  twcuty-iirst  day 
leaving  a  circular,  depressed,  striated  cicatrix, 
wliich  is  permanent  in  after  life.  The  constitu- 
tional diaturbanco  which  accompanies  vaccination 
is  usually  very  slight.  Some  interesting  experi- 
ments lately  made  by  Dr.  Grustav  VVertheim,  of 
Vienna,  tend  to  show  that  the  frequency  of  the 
pul.se  is  pcriaauently  increased  by  the  process  of 
vaccination.  Thus,  a  man  aged  thirty-eight,  and 
a  woman  aged  thirty-three,  neither  of  u  hom  had 
sidlered  from  small-po.\,  were  vaccinated  for  tlic 
first  time ;  the  pulse,  in  botli  cases,  increased  in 
frequcnoy  up  to  the  sixth  day  after  vaccination, 
when  it  began  to  decline  ;  never  declining — not  at 
least  for  the  four  months  during  which  the  obser- 
vations were  continued — as  low  as  it  was  before 
the  introduction  of  the  vaccine  virus.  For  ex- 
ample, before  vacciiuvtion,  tiie  nuin's  pulse  was  on 
an  average      ;  afterwards  the  average  was  78. 

Ivi  ^>r.i.'d'.?in.g  vycc'..iaLlon,  it  is  belter  to  use 
reeynt  lympii,  which  should  be  taken  tro^u ''f.sieles 
be!  ween  the  tiftii  and  ninili  days,  the  eighth  bemg 
probably  the  best.    When  »niali-))ox  occurs  aftcf 
J;' 


66       KISKASES  OF  TllK  G35i?EHAL  Sl'STl  AT. 

vaccinatimi,  r.s  it  soinetiTijes  will,  the  ilisca-e  is 
iwwh  mildrt-niiil  ^[lorlei^  ami  is  luiat co))!,>:>!;ied  by 
Eocoiidary  fever  ;  it  is  callpcl  modified  small-pox. 

Treatineni.— In  the  enriy  siagci,  the  force  of 
rbe  eruptive  fever  may  oiten  bo  lessened  by  saliue 
pureatives  (Formiila'53),  givcu  so  as  to  produce 
two  or  three  molions  dady  ;  v/lieretbe  skin  is  very 
hot,  it  should  be  sponged  with  tepid  water.  'Where 
f  jiere  is  mueh  in-itabilits-,  oinate-*,  in  Ml  doses,  at 
tdght  will  be  beuiihird.'  If  the  miituratisn  of  tbu 
pustules  goes  on  tardily,  goo.l  broths  and  fetiruu- 
laiits — ivine  or  tivimionia— are  indicated.   l\i  treat- 
ing ihe  secoudarv  fe\er,  keep  the  bowels  opeu  by 
inidd  laxatives  (Formula  38),  adminisi.er  opiates 
onee  or  twice  a  cUiy,  and  support  the  Bystem  by  a 
noi'risliiug  but  digestibJe  ^U.it,  Mteb  as  strong  beet- 
tea.  iniik,  f  lic  yelk  of  one  or  two  eggs  daily,  fur. 
Sk.nehy  and  gaiigi'enons  sores  dcmaad  the  Uberia 
administration  oi'  wine  and  brandy.    ^'V  hen  they 
oet^ur  on  the  back  w  nuie?,  the  patient  idiould  be 
■  placed  on  a  v  ater-bed,  or  on  one  of  Hooper  s  large 
water-pillofls.    To  relieve  the  intoiemble  itchuig, 
the  mislides  slunild  be  sheared  w  ith  cold  <  j-eam,  or, 
lv.a  is  better,  earron  oU  (Fot  uuda  264).  When 
the  pusluU's  have  bur:^t,  some  dry  powder,  as  the 
oxide  ..'i  ziii",  or  powd.Tcd  Marrh,  should  be  iCily 
a-,  '.bed.  to  ab:=orb  the  i!,att.er- 

6  Vai-iL-i-Un.orr>.u.-kcnM.o  .,  is  a  tnlhug  oom- 
pimnl;  hluiost  peeuliur  ,o  infauts  and  young  ebil- 
ciren      It   ebusists'  of  an  eruption  of  trauj^pa- 
rent  vesicies  surrounded  by  a  slight  redness,  coin- 
meucing  on  the  shoulders  and  brea.-t,  aibviii 
t,i)e  scuip,  but  .(ft-.-:.  :>l.-.in"ug  ilr  Hsls ;  -.'HP  »; 
},au\i.»;  tjM-esia  l^  sligl^r.    J^r.  Gregory  say- 
Vvaen  tiie  t  >ipti-'ii  is  ^dmndM-.l,  the  body  present:- 
I  he  appearance  of  having  been  exiiosal  to  a  mo 
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mcntary  shower  of  boiling  water,  each  drop  of 
wiiich  has  caused  a  small  blister. 

It  occurs  but  once  to  the  same  person,  is  con- 
tagious, and  requires  no  treatment. 

c.  The  Measles  (Cullen),  Riilieola  (Willan), 
Moi-biiii  (Sydenham),  are  terms  employed  synony- 
mously to  designate  a  disease,  the  distinguishing 
characters  of  which  are  a  continued  contagious 
fever,  accompanied  by  an  eruption,  and  frequently 
attended  with  inflammation  of  the  mucous  mem- 
bi'ane  of  tlie  respiratory  organs. 

Uinii^uo.sis. — The  symptoms  are  pyrexia  and 
catarrh ;  the  coujunctiva3,  Schneideriau  membrane, 
and  mucous  membrane  of  the  fauces,  larynx,  tra- 
chea, and  bronchi  being  affected.  Swelling  of  the 
eyelids  ;  eyes  suffused  cind  watery,  and  intolerant  of 
light  ;  sneezing ;  dry  cough,  with  hoarseness  and 
severe  dyspucea  ;  drowsiness  ;  great  heat  of  skin  ; 
fi-equent  and  hard  pulse.  The  eruption  comes  out 
on  the  fourth  day  of  the  disease,  seldom  earlier, 
often  later.  It  consists  of  papulro,  which  gra- 
dually coalesce  mto  blotches;  these  are  of  a  dingy 
red  colour,  present  often  a  horseshoe  shape,  and 
are  shghtly  raised  above  the  surface  of  the  skin. 
The  rash  appears  first  on  the  foreliead  and  face, 
and  gradually  extends  downwards;  it  beguis  to 
Hide  on  the  seventh  day  in  the  same  order. 

It  is  worthy  of  notice  that  the  fever  does  not 
abate  on  the  appearance  of  the  eruption,  as  in 
Binall-pox,  nor  does  the  severity  of  the  attack  at 
all  depend  upon  the  quantity  of  the  rash.  The 
contagion  of  measles  is  strong  ;  the  period  of  in- 
cubation is  from  ten  to  fourteen  days.  It  is 
mostly  seen  in  children. 

■'■■oKnosiN. — This  umst  depend  upon  the  mild- 
ness or  severity  of  the  chest  symptoms  ;  the  com- 
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plications  most  to  be  feared  are  broucliitis  and 
pneumonia.  The  diarrlura,  which  often  sets  in  as 
the  rash  dechncs,  is  for  the  nicst  jjart  beneficial. 

Ti-oiiiiii<Mii.--Exposurc  to  cold  to  be  carel'uUy 
avoided.  Tlic  patient  siionld  be  conlined  to  bed, 
in  an  ajiartment  moderately  varm.  Low  diet, 
mncilaginous  drinks,  gentle  aperients,  and  niilcl 
diaphoretics  must  be  had  recourse  to.  A  draught 
contaiuing  one  drachm  of  the  liquor  ammonisc 
acc'tatis,  ten  or  twenty  drops  of  the  sjjiritus 
ictheris  nitriei,  and  half  au  ounce  of  camphor  mix- 
ture, may  be  given  to  a  child  six  years  old  every 
four  or  six  hours. 

Tiie  state  of  the  three  great  cavities  must  be 
carefully  watched,  especially  towards  the  decline 
of  the  eruption.  Should  any  coniplicatious  arise, 
tliey  must  be  treated  according  to  the  rules  which 
will  be  laid  down  in  speaking  of  each  aiiectioii. 
After  the  disease  has  subsided,  tlie  patient  should 
be  warmly  clad,  and  not  allowed  to  go  out  of 
doors  too  early. 

d.  ScarlaliiiJi,  or  .si«-!irl<?(  Fever,  is  a  contagious 
febrile  disease,  characterised  by  scarlet  eiilorescence 
of  the  skin,  and  of  the  mucous  membrane  of  the 
fauces  and  tonsils,  commencing  about  the  second 
day  of  the  fever,  and  declining  about  the  ilfth  ;  it 
is  often  accompanied  by  intlammation  of  the  throat, 
and  sometimes  of  the  submaxillary  glands.  Like 
measles,  it  is  essentially  a  disease  of  childliood,  but 
it  is  more  to  be  dreaded.  There  are  three  varieties 
of  this  disease.  yc;u'latiua  simplex,  in  which  the 
skin  only  is  allected  ;  scarlatina  anginosa,  in  which 
both  skin  and  throat  are  implicated  ;  and  scarla- 
t.iua  maligna,  in  which  all  the  force  of  the  disease 
seems  to  be  expended  u]ion  the  throat. 

i<carlalina  siiiiplu.c  coniniencfc's  with  flight  lever 
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lassihide,  anrl  headache.  The  eniption  appears  on 
the  second  day,  first  about  tlie  neck,  face,  and 
chest,  in  the  ibrm  of  numberless  red  points,,  which 
in  twenty-four  hours  fi'om  their  first  appearance 
cover  the  whole  body.  On  the  limbs,  but  espe- 
cially about  the  fingers,  there  is  a  diffused,  con- 
tinued efflorescence,  but  on  the  trunk  the  rash  is 
distributed  in  irregular  patches.  The  eruption  is 
of  a  bright  scarlet  colour,  most  distinct  about  the 
loins  and  the  flexures  of  the  joints.  The  efllo- 
rescence  commonly  terminates  by  desquamation  of 
the  cuticle,  whicli  begins  about  the  end  of  the  fifth 
day  on  those  parts  where  the  rash  first  appeared. 
On  tlie  face  and  trunk  the  desquamation  is  in  the 
form  of  scurf,  while  on  the  hands  and  feet  large 
flakes  of  cuticle  are  detached,  so  that  sometimes  a 
glove  or  slipper  of  scarf-skin  comes  away  at  once. 

At  the  same  time  that  the  efiloresccnce  has  been 
spreading  on  the  surface  of  the  body,  the  mucous 
membrane  of  the  mouth,  fauces,  and  nostrils  has 
also  been  aflectcd.  The  tongue  especially  puts  on 
an  appearance  characteristic  of  scarlatina.  It  is 
at  first  covered  with  a  thick  white  fur,  through 
which  the  red  elongated  papillfc  project ;  but  as 
t  his  fur  clears  away,  it  becomes  clean  and  preter- 
naturally  red,  and  of  a  strawberry  appearance.  The 
affection  of  the  mucous  membrane  of  the  mouth, 
&c.,  terminates  by  resolution  ;  with  the  disappear- 
ance of  the  rash  the  febrile  symptoms  subside,  and 
the  disease  terminates  at  the  end  of  eight  or  nine 
days,  leaving  tlie  patient  very  weak. 

Scarlatina  anginosa  is  ushered  in  with  more 
violent  symptoms  than  the  preceding.  There  is 
headache,  with  some  delirium,  more  ])ungent  heat 
of  the  skin,  aiul  inarked  prostration.  About  the 
second  clay  there  is  stiirness  of  the  neck,  uneasiness 
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in  the  tliroat,  hoarseness,  and  pain  on  gvrallowing. 
The  fauces,  palate,  uvula,  and  tonsils  are  red  and 
swollen,  and  the  inllamed  siivfaces  are  covered 
with  an  exudation  of  coagulable  lymph.  As  this 
inilamniation  goes  on,  all  the  febrile  symptoms  in- 
crease, and  the  skin  becomes  very  dry  and  hot.  The 
efflorescence  does  not  observe  the  same  regularity 
as  in  the  simple  form  ;  it  docs  not  appear  so  early, 
is  delayed  to  the  third  or  fourth  day,  comes  out  ni 
scattered  patches  on  the  chest  and  arms,  and 
shows  a  tendency  to  vanish  the  day  after  its  ap- 
pearance, and  to  reappear  partially  at  uncertain 
times.  With  the  fading  of  the  eruption  about 
the  fifth  or  sixth  day,  the  fever  and  inflammation 
of  the  throat  begin  to  abate,  although  the  throat 
often  remaiiis  sore  for  a  week  or  ten  d.ays  after 
the  disappearance  of  the  rash.  Occasionally  this 
variety  of  scarlet  fever  assumes  a  more  aggravated 
form,  being  accompanied  with  an  acrid  discharge 
from  the  nostrils  and  ears,  deafness,  and  inflamma- 
tion of  the  parotid  and  cervical  glands — sometimes 
going  on  to  suppuration. 

During  the  progress  of  the  disease  particular 
attention  should  be  paid  to  the  internal  organs, 
since  there  is  a  great  predisposition  to  inflamma- 
tion of  the  serous  and  mucous  membranes. 

Scarlalina  maligna,  described  by  Cullen  under 
the  title  of  Cynanche  maligna,  diflers  but  little  in 
its  symptoms,  at  first,  from  scarlatina  anginosa. 
The  fever,  however,  soon  assumes  a  malignant  or 
typhoid  character,  great  cerebral  disturbance  Iteing 
superadded  to  the  allection  of  the  fauces  and  skin. 
There  is  great  irritability,  restlessness,  and  deli- 
rium, the  delirium  being  sometimes  violent,  but 
usually  of  the  low  muttering  kind.  The  tongue  is 
dry  and  brown,  tender  and  chapped;  the  lips, 
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teeth,  aud  gums  are  covered  vf'iih  sordes;  and  the 
breath  is  extremely  foetid.  The  throat  is  aot 
much  swollen,  but  appears  of  a  dusky  red  luie, 
while  tlie  velum,  uvula,  and  tonsils  are  covered 
wit.i  dark  incrustations,  consisting  of  exudations 
of  lymph;  in  some  cases  there  is  gangrenous  in- 
flammation of  these  parts,  followed  by  slougliing. 
The  cervical  glands  are  often  involved  in  the  in- 
flammation. The  rash  is  exceedingly  irregidar  as 
to  the  time  of  its  appearance  and  duration,  often 
coming  out  late,  disappearing  after  a  few  hours, 
and  being  renewed  several  times  during  the  pro- 
gress of  the  disorder.  It  is  at  flrst  of  a  pale  hue, 
but  soon  becomes  changed  to  a  dark  livid  red  ; 
petechix  also  often  appear  upon  the  skin. 

In  many  instances  this  malignant  form  of  scarlet 
fever  terminates  fatally  on  the  third  or  fourth  day. 
It  is  always  a  disease  of  such  extreme  danger  that 
only  patients  with  vigorous  constitutions  survive 
it ;  great  hopes  may  be  entertained,  however,  if 
the  seventh  day  be  passed. 

Seqiielm. — Cliildren  who  have  suffered  from 
scarlatina  are  very  liable  to  liave  their  liealtli  per- 
manently ail'ected,  aud  to  become  afflicted  with 
some  of  the  many  forms  of  scrofula,  especially  stru- 
mous ulcers,  ophthalmia,  scrofulous  enlargements 
of  the  cervical  glands,  diseases  of  the  scalp,  &c. 
But  the  most  frequent  and  moat  serious  sequel  is 
anasarca,  serous  infiltration  of  the  subcutaneous 
areolar  tissue,  often  accompanied  by  dropsy  of  the 
larger  serous  cavities  ;  it  occurs  about  the  twenty- 
second  day  from  the  eonmiencemcnt  of  the  fever. 
Now  it  is  curious  that  tliis  scarlatinal  dropsy  is 
more  frequent  after  a  mild  than  after  a  severe 
attack,  owing  probably  to  the  want  of  caution 
which  is  often  observed  in  such  cases  during  the 
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period  of  desqunmntion.  The  patient  gets  exposed 
to  cold,  and  iinmediatcly  the  oso!ii)o  of  the  fever- 
poison  through  tlie  pores  of  the  skin  is  checked, 
and,  as  a  consequence,  is  directed  to  tlic  kidneys  in 
hirger  quantities  than  they  can  bear,  giving  rise 
to  Acute  Desquamative  Nephritis.*  This  renal 
alfectiou  has  its  origin  from  many  causes  (intem- 
perance, cold,  the  cholera -poison)  besides  the  one 
we  are  considering,  but  however  produced,  its 
symptoms  arc  the  same.  It  commences  usually 
■\villi  rigors  or  cliillincss,  followed  by  feverish  reac- 
tion, headache,  restlessness,  pain  and  tenderness 
in  the  loins,  and  often  vomiting.  The  dropsy  is 
an  early  symptom  ;  the  face  first  becomes  pufly, 
followed  by  general  swelling  of  the  areolar  tissue 
throughout  the  body,  and  by  effusion  of  fluid  into 
one  or  more  of  the  serous  cavities.  At  the  same 
time  there  is  frequent  desire  to  jiass  urine,  which  is 
scanty,  of  a  dark  smoky  colour,  and  on  being  tested 
by  heat  and  nitric  acid,  is  fourid  to  be  higlily  albu- 
minous. Examined  microscopically,  it  is  seen  to 
contain  masses  of  coagulated  librin,  blood-corpus- 
cles, epithelial  casts  and  cells,  and  occasionally 
crystals  of  lithic  acid.  When  the  progress  of  the 
case  is  favourable,  the  earliw^t  signs  of  improvement 
arc  the  disappearance  of  the  dropsy  and  an  in- 
crease in  the  quantity  of  ur  ne.  It  is  not  uncom- 
mon for  a  patient,  during  convalescence  (roni  acute 
desquamative  nephritis,  to  pass  from  four  to  sis 
pints  of  urine  in  the  t  wenly-four  hours,  tlie  natural 
quantity  averaging  only  from  a  pint  and  a  half  to 
two  pints. 

In  seeking  to  ciu'e  acute  intlammaiion  of  the 
kidney,  we  have  to  remember,  as  Dr.  George  John- 
son remarks,  "thattlierc  has  been,  llrsl  ,  a  morbid 

*  See  Dr.  George  Johnson  on  Diseases  of  tlio  Kiduey. 


SCARLET  PEA'EE. 


73 


conrlition  of  the  blood,  which  lins  excited  disensc 
in  the  kidney,  iind  that,  as  a  secondary  consequence 
ol"  tl\e  renal  disease,  the  blood  has  become  con- 
taminated by  the  retention  in  it  of  urea  and  other 
excrementitious  matters."  iOj).  cit.,  p.  126.)  Our 
obj(>ct  oi  treatment  must  therefore  be  to  rest  the 
kidney,  and  to  pui'ify  the  blood  by  means  of  the 
other  excretory  organs.  To  carry  this  object  into 
practice,  the  patient  must  rest  in  bed,  in  a  mode- 
rately warm  room ;  low  diet ;  plenty  of  simple 
drinlc — water  or  barley-water ;  and,  in  order  to  get 
the  skin  and  bowels  to  aet  freely,  the  hot-air  bath, 
or  hot-water  bath  must  be  used,  diaplioretic  medi- 
cines (Formulfc  197,  212)  administered,  together 
with  saline  purgatives,  (Formulre  38,  53,  k<.'.) 
When  the  urine  is  highly  albuminous  and  scanty, 
the  pain  in  the  back  severe,  and  the  head  seems 
aflected,  the  most  valuable  remedy  is  cupping  on 
the  loins  ;  eight  or  ten  ounces  of  blood  being  quite 
sullicicnt  to  take  from  an  adidt,  and  two  or  three 
from  a  child  four  years  of  age.  It  is  only  neces- 
sary ^0  say  that  diuretics  should,  under  no  circum- 
stances, be  had  recourse  to  in  this  disease.  As 
recovery  advances,  great  care  must  be  taken  to 
avoid  exposure  to  cold,  and  all  eri-ors  in  diet 
should  be  rigidly  guarded  against. 

Tr<>:itmc;i!. — The  treatment  of  scarlatina  yet 
remains  to  be  considered.  The  siiuple  form,  says 
Sydenham,  is  "  fatal  only  through  the  ofllcnousTicss 
of  the  doctor."  It  requires  no  ti'eatment  beyond 
confinement  to  the  house,  warm  clothing,  spare 
diet,  and  attention  to  the  bowels.  In  scarlatina 
anginosa  the  treatment  is  often  much  the  same  as 
that  for  many  cases  of  continued  fever.  Cold  or 
te]iifl  sponging  wlusre  there  is  great  heat  ;  emetics 
when  the  tongue  is  much  coated,  and  nausea  and 


74        DISEASES  OE  THE  GENERAL  STSTEM. 


irritability  of  stomach  exist;  sliaviiig  the  scalp  and 
the  application  of  cold  lotions,  where  tlicre  is  much 
delirium ;  great  caution  iu  the  abstraction  of 
blood,  if  the  head  symptoms  indicate  bleeding,  and 
then  only  by  the  application  of  leeches  to  the 
tliroat  over  the  situation  of  tlie  tonsils.  Purga- 
tives judiciously'  employed  will  often  obviate  the 
necessity  for  bleeding.  Saline  medicines  are  grate- 
ful and  cooling,  or,  where  the  pulse  is  feeble,  eU'er- 
vescing  drauglits  containing  an  excess  of  am- 
monia (Formula  22). 

In  malignant  scarlet  fever,  a  stimulating  plan  of 
treatment,  such  as  that  recommended  in  typhus, 
olone  otfcrs  any  chance  of  success.  The  vital  powers 
are  so  prostrated  by  the  deadly  force  of  the  poison, 
that  unless  we  support  them  by  the  free  adminis- 
tration of  brandy,  wine,  and  bark,  they  will  fail 
altogetlier.  When  seen  early,  however,  the  treat- 
ment may  be  advantageously  commenced  by  a  mild 
emetic  (Formula  225).  The  gangrenous  ulceration 
of  the  fauces,  which  often  complicates  this  form, 
will  be  also  best  combated  by  the  use  of  stimu- 
lants, and  the  local  application  of  a  solution  of 
the  chloride  of  soda.  The  chlorate  of  potass  drink 
(Formula  1G2)  will  be  useful.  Chlorine  itself  is 
used  by  some  practitioners,  who  speak  highly  of 
its  good  effects,  in  oven  the  worst  cases.  To  pre- 
pare it,  see  Formula  110.  Belladonna,  in  very 
minute  doses,  has  been  recommended  as  a  prophy- 
lactic against  scai-latina.  In  an  epidemic  of  tliis 
disease  which  occurred  on  board  lier  Majesty's 
ships  Agamemnon  and  Odin,  in  1853,  this  remedy 
was  freely  tried,  without  the  slightest  benefit. 

e.  i(f.TKi|)oi:is.  called  in  Scotland  the  rose,  in 
this  country  St.  Aii///o)ii/'i!  fre,  is  an  inflamma- 
tory all'cctio'u  of  the  skin,  and  very  commonly  of 
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the  areolar  tissiie,  characterised  by  the  affected  part 
becoming  of  a  deep  red  colour,  hot,  painful,  and 
swollen.  No  portion  of  the  surface  is  exempt  from 
attacks  of  it,  but  the  integuments  of  the  face  and 
head  are  most  commonly  the  seats  of  idiopaihic 
erysipelas — that  which  arises  from  internal  causes ; 
while  traumatic  erysipelas — that'  which  follows 
wound — may  occur  on  any  part. 

Idiopathic  erysipelas  resembles  the  other  exan- 
themata, inasmuch  as  it  is  preceded  by  fever  and 
general  constitutional  disturbance.  It  often  sels 
in  with  distinct  rigors,  and  sore  throat  is  an  early 
and  frequent  accompaniment  of  it  ;  disturbance 
of  the  cerebral  functions,  nausea,  vomithig,  and 
diarrhoea  may  also  be  present.  Then,  on  the  second 
or  third  morning  from  the  rigor,  redness  and 
swelling  appear  on  some  part  of  the  skin,  fre- 
quently on  one  side  of  the  nose,  spreading  to  the 
rest  of  the  face,  and  often  extending  over  the 
sceilp,  neck,  and  shoulders.  The  lips  swell,  the 
cheeks  enlarge,  the  eyes  become  closed  by  their 
puffy  lids,  and  all  traces  of  the  natural  features 
are  completely  lost.  After  three  or  four  days,  the 
redness  fades,  the  swelUng  subsides,  and  the  cuticle 
desquamates.  In  most  cases  the  inflammation  is 
merely  superficial ;  occasionally  it  affects  the  sub- 
cutaneous areolar  tissue — phlegmonous  erysipelas, 
and  is  then  apt  to  be  followed  by  suppuration  and 
sloughing. 

Erysipelas  may  prove  fatal,  by  the  extension  of 
tlie  inflamniiitiou  to  the  brain  or  its  membranes, 
giving  rise  to  effusion  and  coma.  The  same  result 
may  occur  from  the  mucous  membrane  of  the 
glot  tis  becoming  affected,  so  that  the  chink  gets 
closed,  and  the  patient  dies  unexjjectedly  I'rcm 
suffocation.    lu  other  cases,  deatli  is  owing  to 
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failure  of  the  vital  powers.  Erysipelas  may  arise 
from  contagion.  Wlien  it  prevails  epidomioally, 
as  it  sometimes  docs,  intemperance,  insufllcient 
food,  foul  air,  and  trifling  injuries  favour  its 
occurrence. 

TiT.-iiiiicnr. — This  must  be  conducted  on  the 
princij^le  that  we  cannot  cut  short  the  disorder, 
but  onlj'  lead  it  to  a  safe  termination.  At  the  com- 
mencement, an  active  purgative— such  as  a  full 
dose  of  the  neutral  salts — will  be  beneficial.  In 
the  couutrv,  when  the  patients  are  young  and 
vigorous,  bleeding  is  commonly  considered  neces- 
sary ;  in  London  such  practice  would  almost  inva- 
riably be  bad.  In  the  cases  which  have  fallen 
under  my  own  notice,  there  has  always  been 
marked  evidence  of  debility,  and  I  have  conse- 
quently followed  the  practice  of  those  physicians 
who  adopt  a  tonic  mode  of  treatment  as  the  great 
riUe  in  idiopathic  erysipelas.  The  late  Pr.  Eobert 
Williams,  of  St.  Thomas's  Hospital,  gave  all  his 
erysipelatous  patients,  milk  diet,  sago,  very  gentle 
purgatives,  and  from  four  to  six  ounces  of  port 
wine  daily,  from  the  very  first  appearance  of  the 
disease,  irrespective  of  the  symptoms  or  the  part 
afiected  ;  and  ho  says,  in  his  admirable  work  on 
Morbid  Poisons,  "  I  have  pursued  this  system  for 
several  years,  and  I  hardly  remember  a  case  in 
which  it  has  not  been  successful."  The  sesqui- 
carbonate  of  ammonia  (Formula  S)  will  often 
prove  an  excellent  substitute  for  wine. 

Of  all  the  local  ap]ilications  which  have  been 
recommended,  that  which  gives  the  most  relief  is 
the  fomentation  by  fiannels  wrung  out  of  a  hot 
decoction  of  po])py-heads,  assiduously  applied. 
Flour  freely  dusted  over  the  inllamed  part  has 
often  a  soothing  cooling  efieet  in  mild  cases. 
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In  the  phlegmonous  form  of  the  disease,  wheu 
sui)[)uratiou  has  takeu  phice,  and  pus  has  become 
iiililtrated  through  the  areohir  tissue,  free  iuci- 
sious  must  be  made  to  give  it  exit. 

In  iiifuntile  eri/sipelas,  the  strength  must  be 
supported.  If  tlje  mother's  millv  be  deficient  in 
quantity  or  quality,  a  Tigorous  wet-nurse  slioiild 
be  obtained.  Cordials,  as  white-wine  whey, 
wine  and  water,  &c.,  must  be  given. 

f.  ii:i-.yiitciii:i  designates  a  slight,  superficial, 
continuous  redness  of  the  skin,  not  contagious, 
not  generally  attended  with  fever,  nor  with  vesi- 
cation. The  principal  species  of  this  disorder  is 
called  erythema  7iodosum,  in  which  the  eruption  is 
confined  to  the  fore  part  of  the  leg,  taking  the  form 
of  one  or  more  large  oval  patches,  running  parallel 
to  the  tibia,  and  rising  into  painful  protuberances 
much  resembling  nodes.  It  occurs  chiefly  in  young 
women.  Mild  laxatives  and  rest,  followed  by  the 
disulphate  of  quinine,  are  sufficient  for  its  cure. 

ff.  Koscoia  is  a  non-contagious  intlammation 
of  the  skin,  characterised  by  transient  patches  of 
redness,  of  small  size  and  irregular  form,  distri- 
buted over  more  or  less  of  the  surface  of  the  body. 
The  eruption,  at  first  brightly  red,  gradually  sub- 
sides into  a  deep  roseate  Inie,  and  slowly  dis- 
appears. It  is  accompanied  by  slight  fever. 
There  is  one  form  of  this  aflection  which  fre- 
quently alfeets  adidts,  especially  females,  in  the 
summer;  it  is  called  roseola  custiva. 

But  little  treatment  is  usually  necessary.  Mild 
altcralives,  laxatives,  and  tonics,  may  in  some 
cases  be  required. 

//.  I'l-iicarta,  or  i\otllo-r.-iNii,  is  a  non-contagious 
cxanthcmalous  eruption,  characterised  by  long  pro- 
minent patclies  or  wlieals,  ei'Jicr  red  or  white,  of 
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irregular  shape,  of  uueertaiu  duration,  and  ac- 
companied by  intense  lieat,  u  burning  and  tingling 
in  tlie  alTected  spots,  and  great  itebiug. 

There  are  two  varieties  :  one  in  wliieh  it  is 
acute,  running  a  short,  rapid  course  ;  another  in 
■which  it  is  chronic,  A'ery  obstinate,  aud  either 
j)ersisteufc  or  intermittent ;  both  forms  attack  in- 
dividuals of  all  ages  aud  constitutions.  The  chro- 
nic intermittent  variety  is  the  urlicaria  evanida 
of  WLilan  ;  it  sometimes  lasts  for  months,  or  even 
years. 

Urticaria  is  caused  by  certain  derangements  of 
the  digestive  organs,  arising  from  the  use  of  parti- 
cular articles  of  diet,  such  as  shell-fish  of  dillerent 
kinds,  cucuiLibers,  mushrooms,  bitter  almonds; 
certain  medicines,  as  tui'peutine  and  balsam  of 
copaiba,  &c. 

Ti-fiiiiiiuni. — This  must  consist  in  the  adminia- 
tratiou  of  emetics  and  purgatives,  where  the  dis- 
ease depends  upon  stomach  deraiogement.  In  the 
chronic  form,  a  simple  diet,  without  wine,  beer,  or 
spu'its,  must  be  rigidly  adhered  to  ;  laxatives,  ant- 
acids, and  warm  or  tepid  baths,  are  the  chief 
remedies.  Formula  12  will  sometimes  elfect  a 
cure. 
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Ijf  the  following  observations  upon  cutaneous 
diseases,  a  classification  will  be  adopted,  which  I 
have  partly  derived  from  that  originally  suggested 
by  Mr.  Plumbo.  It  excludes  the  eruptive  fevers 
or  exanthemata,  which  liave  been  already  con- 
sidered. The  ditl'erent  descriptions  will  neces- 
sarily be  brief,  though  all  the  important  features 
"will  be  noticed.  A  knowledge  of  these  complaints 
can  only  be  obtained,  however,  by  seeing  them ; 
verbal  descriptions  are  useless,  for  the  most  part. 
'I  bis  arrangement,  which  has  only  its  simplicity 
to  recommend  it,  consists  of  four  orders,  thus  : — • 

Order  1. — Diseases  strictly  local,  dei'iving  their 
characters  from  local  peculiarities  of  the  skin,  or 
from  the  presence  of  parasitic  plants  or  insects. 
It  includes  Strophulus,  Tinea  favosa.  Tinea  ton- 
surans, Tinea  decalvans,  Tinea  sycosa.  Plica  Polo- 
nica.  Chloasma,  and  Scabies. 

Order  2. — Diseases  marked  by  chronic  inilam- 
raation  of  the  vessels  forming  the  cali(de,  pro- 
ducing morbid  growth  of  that  structure,  and 
having  prohably  a  constitutional  origin.  It  in- 
cludes Pityriasis,  Lepra,  Psoriasis,  aud  Icthyosis. 

Order  '6. — Diseases  having  a  decided  constitu- 
tional origin,  and  characterised  by  local  !n\d 
general  excitement : — Eczema,  Herpes,  Prurigo, 
Impetigo,  Lupus,  Furunculus,  and  vViitlirax. 

Order  4. — Dieetuies  dependent  on  geucrul  de- 
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bility,  and  characterised  by  diminished  tone  of  the 
vessels  ol'  the  cutis  : — Purpura,  Pompholyx,  Kupia, 
and  Ecthyma. 

Orrter  l.-STIJOI'I!  UL,tJS. 

Tliis  disease,  huuun  also  a& Lichen  siroijhidus,  red 
gtim,  ioolh-vash,  &c.,  generally  attacks  infants  at 
tbo  breast.  It  is  characterisetl  by  an  eruption  oi' 
minute,  hard,  sometimes  slightly  red  pimples,  at- 
tended with  itching,  and  appearing  upon  part  or 
the  whole  surface  of  the  body.  It  requu'cs  no 
treatment  beyond  the  use  of  the  warm  or  tepid 
bath. 

IHSEASJES   OI.'   TJIIO   .SifAtr,  POPUS.AEtCY 

The  generic  name  tinea  has  been  given  to  tliose 
diseases  of  the  hairs  which  are  either  due  to,  or 
attended  by,  the  development  of  parasitic  plants. 
The  genus  includes  four  species,  viz..  Tinea  favosa, 
Tinea  tousui'ans.  Tinea  dccalvans,  and  Tinea  sy- 
cosa. 

Tiuca  favosa,  most  commonly  affects  the  scalp, 
in  the  form  of  small  cup-shaped,  dry,  yellow 
crusts,  each  containing  a  hau'  in  its  centre,  and 
somewhat  resembling  a  piece  of  honeycomb;  it  is 
contagious.  It  is  termed  porrigo  favosa  by  Wil- 
lau  and  IJateman.  The  parasitic  phuit  causing  or 
accompanying  it  is  the  Acliorion  Sc/toiileiiiii. 

Tinea  toiisiii-aiis  is  a  chronic  contagious  disease, 
known  by  the  decolorization  and  brittleness  of  the 
hairs,  the  scaly  eruption,  and  the  roundness  of 
the  diseased  patches.  It  is  called  porrigo  s^utu- 
Lda,  by  Batcmau  and  Willan,  and  vulgarly  ring- 
worm. The  parasite  is  the  Trichophijlmi,  toimu- 
I'uua. 
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In  Tiuca  tiocalvaiis,  the  third  variety,  the  hair 
falls  off  one  one  or  more  circular  spots,  leaving  a 
perfectly  smooth  bald  patch  ;  it  is  usually  known 
as  porrigo  decalvans  ;  and  the  parasitic  vegetable 
is  the  Microsporon  Audouini. 

The  last  species — Tinea  sycosa — is  character- 
ised by  inflammation  of  the  hair-follicles,  causing 
successive  eruptions  of  small  acuminated  pustules, 
occurring  most  frequently  upon  the  chin,  and 
otlier  parts  occupied  by  the  beard  ;  it  i-arely 
occurs  on  the  scalp,  and  rarely  alTeots  women.  It 
is  called  mentagra  by  Willan  and  Bateraan,  and 
sycosis  by  Cazenave.  The  parasite  is  the  Micro- 
sporon mentagrophyles. 

Treaiincnf. — This  is  the  same  in  all  the  varie- 
ties of  tinea,  and  consists  in  attention  to  cleanli- 
ness, removal  of  the  hair  with  the  scissors,  im- 
provemeut  of  the  general  health,  and  the  destruc- 
tion of  <"he  parasitic  plant.  By  the  latter,  the  dis- 
ease will  in  most  cases  be  cured.  It  is  best  effected 
by  the  application  of  sulphurous  acid,  for  the 
introduction  of  which  agent  into  practice  we  are 
much  indebted  to  Dr.  Jennor*  (Formula  266). 

PLICA  POt,0!VICA. 

Plica  Polonica,  or  tricliosis  plica,  is  a  disease  of 
the  hair  little  known  in  this  country.  It  is  cha- 
racterised by  tenderness  and  inflammation  of  the 
scalp  :  the  liairs  become  swollen  and  imperfectly 
formed ;  and  tlie  hair-follicles  secrete  a  largo 
quantity  of  viscid,  reddish-coloured  fluid,  which 
glues  the  hairs  together,  uniting  them  into  a  mass. 
It  is  caused,  or  accompanied  by,  two  par.isitic 
plants— tlie  Trirhophylon  loiisuranx  and  I'riclio- 
pli.i/loii  sporiiloidet.     As  regai'ds  the  irralmeiit 

*  See  Modieal  'I'impi  and  fiazotte,  August  20,  1853. 
O 
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of  this  disease  little  is  tnown,  but  it  is  nsiiallj 
recommended  that  the  diseased  hairs  should  not 
be  cut.  I  should  myself  resort  to  the  use  of  the 
sulphurous  acid  lotion,  so  beneficial  iu  analogous 
diseases  (see  Formula  266). 

CHLOASMA. 

Chloasma,  pityriasis  versicolor,  or  liver-spot, 
makes  its  appeamnco  generally  on  the  front  of  tlie 
chest  or  abdomen,  in  tlie  form  of  small  spots  of  a 
dxdl  reddish  colour,  which  gradually  increase  in 
size,  and  assume  a  yellow  tint.  It  may  last  from 
a  few  days  to  many  months  or  years.  It  is  conta- 
gious. According  to  Eiclistedt,  this  disease  is 
caused  by  a  cryptogamic  plant — Microspurou  fur- 
fur. It  may  be  cured  by  the  use  of  the  sulphur- 
ous acid  lotion,  or  by  a  lotion  of  bichloride  of 
mercury  iu  water  (gr.  ij  to  jj),  apj)lied  night  and 
morning.  Sir.  Startin  considers  that  it  is  apt  to 
retiu'n,  if  an  arsenical  course  be  omitted  (For- 
mula 104).  I  have,  however,  cured  cases  by  the 
mercurial  lotion  alone,  continuing  its  use  for  a 
short  time  after  the  disappearance  of  the  eruption. 

SCABIKS. 

Scabies,  ov  psora,  or  the  iicli,  is  a  contagions 
disease — contagious  in  that  sense  \vl\irh  implies 
contact — consisting  of  a  vesicular  eruption,  pre- 
senting a  number  of  watery  heads,  atteudcd  with 
violent  itching.  It  may  attack  every  part  oi'the 
body,  with  the  exception  of  the  head  and  face  ;  it 
most  frequently  occurs  in  theilcxures  of  the  joii'.ls, 
especially  on  the  fingers.  The  cause  of  the  dis- 
ease is  an  insect  culled  the  Acarus  scahiei,  which 
is  to  be  found  about  a  line  from,  but  not  in,  each 
vesicle.    It-  must  be  killed  by  the  free  applicntiou 
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of  sulphur  ointment,  or  the  nse  of  sulphur  baths, 
and  thus  this  loathsome  disease  will  be  cured. 
The  contaminated  clothes  must  be  afterwards  de- 
stroyed, or  well  fumigated  with  sulphm-ous  acid 
gas,  wliich  may  be  procured  by  igniting  a  rag 
dipped  in  melted  sulphur. 

Order  a.-PITVRIASIS. 

Pityriasis  is  a  chronic  inQammation  of  the  skin, 
attended  with  redness  and  itching,  and  character- 
ised by  the  production  of  minute  white  scales  or 
scurf  in  great  quantity.  It  may  attack  any  re- 
gion, but  tlie  scalp  and  parts  covered  with  liair 
are  the  most  common  seats  of  it.  The  desquama- 
tion takes  place  copiously  and  incessantly. 

Ti-oiitiiiRiit. — Some  tonic  infusion,  an  (  ccasional 
purgative,  and  the  use  of  alkaline  lotious  (For- 
nndffi  261,  262,  269)  to  the  aifeeted  part.  Occa- 
sionally the  ungueutum  hydrargyri  nitratis  mitius 
does  mnch  good,  applied  daily.  When  the  liead 
is  the  part  aflected,  the  hair  should  be  cut  o£F 
close  to  the  scalp,  with  a  pair  of  scissors.  Great 
cleauliness  is,  of  course,  essential. 

L.EPKA. 

Lepra,  or  lepra  vtilr/aris,  is  perhaps  the  most 
obstinate  and  troublesome  of  all  cutaneous  dis- 
eases. It  is  a  non-contagious  chronic  ei-uption, 
consisting  of  red,  scaly,  circular  ])atclies,  of  various 
dimensions,  scattered  over  different  parts  of  the 
body,  but  most  frequently  found  in  the  neiglibour- 
hood  of  the  joints,  especially  near  the  knee  and 
elbow.  By  degrees,  the  patches  increase  in  size 
and  number,  and  extend  along  the  extremities  to 
the  trunk. 

When  tiie  patches  arc  small,  white,  and  ol  long 
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standing,  the  disease  is  termed  lepra  alphoides  ;■  j 
when  copper  coloured,  and  the  result  of  syjjhilis,  •  i 
si/]ihilitio  lepra. 

Troaiiiieni.— All  local  applications,  with  the 
exception  of  alkaline  baths,  or  the  simple  warm 
bath,  are  useless.  Liquor  potassce,  in  half-draehm 
or  drachm  doses,  thi-ice  daily,  is  often  beneficial, 
or  the  liquor  potassoj  arsenitis,  or  the  triple  com- 
pound of  iodine,  arsenic,  and  mercury,  known  as 
Donovan's  solution  (Formula3  102,  103),  may  be 
cautiously  given  with  the  greatest  advantage. 
^Miere  these  remedies  fail,  the  decoction  of  dul- 
camara, or  decoction  of  sarsaparilla  and  bichloride 
of  mercury,  tar  capsules,  tincture  of  cantluirides, 
or  the  iodide  of  potassium,  may  be  tried  ;  mer- 
cury will  generally  cure  the  syphilitic  form.  The 
Harrogate  waters  have  been  recommended.  At 
the  same  time,  the  diet  must  be  vei-y  sim]ile, 
and  all  stimulating  food  or  drink  avoided.  Dur- 
ing an  arsenical  course,  all  acids,  fruits,  and  vege- 
tables should  be  abstained  from. 

PSOltlASIS. 

Pso7-iasis,  psora  leprosa,  or  dry  tetter,  is  a 
chronic,  non-contagious  inllammation  of  the  derma, 
cliaracterised  by  the  development  of  patclios, 
of  various  extent  and  form,  slightly  raised  above 
the  level  of  the  skin,  covered  by  tliin,  wlntish 
scales  of  altered  epiderina,  and  accompanied  by 
rhagadcs  or  fissures  of  the  skin.  The  eruption 
niny  be  local,  or  it  may  be  dill'used  over  llie  whole 
body.  The  local  varieties  consist  of  psoriasis 
palpebrarum,  psoriasis  labialis,  psoriasis  pra-pu- 
tialis,  psoriasis  scrotalis,  psoriasis  ]ialniaris,  and 
psoriasis  unguinuin.     The  (jciieral  varieties  are 
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psoriasis  vulgaris,  psoriasis  gyrata,  and  psoriasis 
invoterata, 

Pfioriasis  is  closely  allied  to  lepra  in  its  appenr- 
anco  and  general  pathology ;  in  the  former  disease, 
tlie  patches  are  irregular,  and  not  depressed  in  the 
centre ;  in  the  latter,  they  are  circular,  and  de- 
pressed in  the  centre,  with  elevated  niargius. 
l3oth  affections  are  sometimes  hereditaiy,  and  both 
require  the  same  treatment. 

ICTIIYOSIS, 

Icthyosis,  the  fish-xhiii  disease,  is  cliaracterised 
by  tlie  development,  upon  one  or  more  parts  of 
the  integuments,  of  tliick,  hard,  dry,  imbricated 
scales  of  a  dirty  grey  colour,  resting  upon  an  uu- 
iulhuned  surfaee,  and  unattended  by  heat,  pain, 
or  itching.  It  is  said  to  be  a  congenital  disease, 
ami  to  last  dui-iug  life. 

Simple  warm  and  alkaline  baths  may  be  used 
as  palliatives  ;  no  other  treatment  seems  of  any 
use.    Donovan's  triple  solution  might  be  tried. 

Orrtor  3.-EC/.KMA. 

Eczema,  crusta  lactea,  humid  teller,  or  scall, 
is  a  non-contagious  disease,  consisting  of  an  erup- 
tion of  small  vesicles  on  various  parts  of  the  skin, 
closely  crowded  together,  and  often  running  into 
each  other,  so  as  to  form,  on  being  ruptured,  super- 
ficial moist  excoriations.  There  are  several  species 
of  this  disease.  When  the  eruption  consists  of 
minute  vesicles  on  dill'orent  parts  of  the  skin,  with- 
out any  inllannnatiou,  it  is  called  eczema  simplex  ; 
when  tlic  skin  is  iullamctl,  and  there  is  heat  and 
swelling,  eczema  rtihrum.  Eczema  impciirjimdes 
is  a  severe  degree  of  eczema  rubrum.  When  aris- 
ing, as  it  sometimes  docs,  from  great  heat,  espe- 
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cially  from  the  heat  of  the  suii,  it  is  i;alled  eczema 
sol  are ;  when  as  a  result  of  the  use  of  mercury, 
eczema  mercuriale.  In  infants  at  the  breast,  and 
in  chiMren  daring  dentition,  it  often  atfects  the 
scalp — eczema  capitis. 

'ri-o:)iiiiciii. — AU  the  varieties  are  often  obsti- 
nate, and  resist  the  power  of  medicines.  Mild 
local  applications,  as  thin  gruel,  barley- watei-,  or 
linen  rags  dipped  in  warm  water  and  covered  with 
oiled  silk,  are  useful.  I  have  found  glycerine,  or 
a  lotion  of  glycerine  and  water,  in  equal  parts,  very 
benelicial.  The  carron  oil  (Formula  26-t)  has  been 
rocommendod.  The  general  treatment  must  con- 
sist ill  the  use  of  warm  or  tepid  baths,  saline  laxa- 
tives, slightly  acidulated  drinks,  opiates  to  relieve 
the  irritation,  sarsaparilla,  the  mineral  acids,  &c. 
In  severe  or  chronic  cases  the  iodide  of  potassium, 
or  the  liquor  potassa3  arsenitis,  should  be  tried 
(FormulCB  98,  99,  103). 

Herjies,  or  tetter,  is  a  transient  non-contagious 
affection,  consisting  of  clusters  of  vesicles  upon 
inflamed  patches  of  irregular  size  and  form.  The 
eruption  runs  a  definite  course,  rarely  couliuuiiig 
for  more  than  two  or  three  weeks ;  it  is  not 
usually  severe,  nor  is  it  accompanied  by  any  cou- 
stitutional  symptoms.  Care  must  be  taken  not 
to  mistake  its  nature,  since  herpes  praptdiaJi^^ 
has  been  treated  as  syphilis,  and  herpes  circinaius, 
when  occuri'ing  on  the  scalp,  as  tinea  tonsurans  or 
ringworm.  A  singular  species  of  this  disease  is 
herpes  zoster,  or  zona,  or  the  shinqtes,  in  which 
the  inflamed  patches  with  tlicir  ohistered  vesicles 
arc  arranged  in  i  he  form  of  a  band,  encirchug  half 
the  cu'cumfc:cnce  of  the  body. 
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Very  little  ie  necessary  iu  tlie  way  of  trealmetit 
boyond  atteutiou  to  the  bowels,  aud  regulatiou  of 
the  diet. 

Pmrigo — itching — is  a  cutaneous  disease  cha- 
racterised by  an  eruplion  of  siimll  papula;  or  pim- 
ples, of  the  natural  colour  of  the  skin.  It  ia  a 
clironic  allectiou,  last  iiij,' for  months  or  years,  and 
causing  great  discomfort,  not  to  say  misery.  Pa- 
tients alllicted  with  it  scratcli  and  tear  tlioniselves 
constantly  till  the  blood  Hows ;  their  sull'erings 
are  aggravated  by  warmth.  Willan  describes  three 
varieties — lyrurigo  milii,  prurigo  formicans,  and 
prurigo  senilis.  Tlie  first  is  the  mildest  form ; 
in  tlie  second,  the  itcliing  is  combined  with  a  sen- 
sation like  the  creejiing  of  ants  or  the  stinging  of 
insects  ;  wliilo  tlie  third  occurs  in  old  persons,  and 
is  the  most  obstinate,  often  coutiuuiug  for  the  rest 
of  the  patient's  life. 

Din^iinsis. — The  itchiug  arising  from  prurigo 
must  not  be  confounded  with  that  caused  bv  in- 
sects. 1  may  here  mention  that  tlie  human  body 
is  infested  with  three  kinds  of  lice,  viz.,  the 
I'edicidus  ve-slimenli.,  or  clothes'  huse;  tlie  Pediculiis 
capUis,  or  hpad  louse,  whicli  lives  in  tlie  hair;- and 
the  Pedicuhis  pubis,  or  crab  louse,  which  infests 
the  hair  of  the  pubes.  They  are  all  destroyed  by 
mercurial  ointment,  or  by  dustuig  the  parts  with 
calomel,  or  by  washing  them  with  infusion  of  to- 
bacco. 

Tr!>i»tiiicnf. — Alkaline  (Formula  290),  or  sul- 
phur (Formula  204),  or  plain  water  baths  should 
be  iiseil  daily  ;  the  temperature  should  not  exceed 
70"  F.  The  local  applications  which  give  the 
most  relief  are  vinegar,  lime-water,  a  weak  solution 
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of  bichloride  of  mercury,  a  dilute  solution  of 
creosote,  a  lotion  coutaiuiug  prussic  acid,  tar  oint- 
ment, an  ointment  containing  a  small  quantit\  of 
acouitine,  &c.  (Pormula3  255,  261,  262,  265,  279.) 

The  general  treatment  must  consist  of  a  light 
and  cooling  regimen,  the  avoidance  of  stimulating 
food  or  drink,  and  the  use  of  laxatives,  sarsapa- 
rilla,  acid  tonics,  or  even  the  liquor  potassffi 
arsenitis  (Formulro  42,  91,  104). 

Dr.  Eowhng,  of  Kentucky,  says  in  a  letter  to 
Dr.  Watson,  that  he  has  cured  numerous  cases  of 
prurigo  scnUis  thus  ; — "  I  direct  that  the  aifected 
parts  be  sponged  for  a  minute  or  so  with  good 
afiplo  vinegar,  and  then  be  allowed  time  to  dry. 
After  this  they  are  to  be  s)neared  over  with  citrine 
ointment  (uvijuentuui  liijdrufijyri  nitralis).  The 
applications  are  to  be  made  twice  a  day.  The  cure 
is  usually  eflected  in  a  w  eek." 

IMPETIGO. 

Impetigo  is  a  severe  non-contagious  intlamma- 
tiou  of  the  skin,  characterised  by  an  eruption  of 
small  hemispheroidal  or  flattened  pustules,  most 
frequently  grouped  in  clusters,  and  forming  thick, 
rough,  yellowish  scabs  or  incrustations.  From 
beneath  the  incrustations  a  discharge  takes  place  ; 
the  crusts  become  thicker  and  larger,  and  lall  oiT, 
leaving  a  raw  sui'face.  The  mode  of  distribution 
of  the  pustules  has  caused  a  division  of  the  dis- 
ease into  two  varieties  —  impetigo  Jignrata  and 
impetigo  spama.  The  first  occurs  generally  on 
I  he  face,  especially  on  the  cheeks;  it  is  attended 
with  constitutional  disturbance  ;  and  as  the  jnis- 
tules  burst  and  form  scabs,  the  heat  and  itching 
become  intolerable.  In  children  the  impetiginous 
eruption  sometimes  covers  the  face  like  a  mask, 
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and  is  called  erttsia  lactea.  The  second  forai 
merely  ditlers  from  tlie  first,  iiuismucli  as  the  pus- 
tules are  more  scattered,  being  sometimes  distri- 
buted over  an  entire  limb,  or  even  over  the  whole 
body. 

Troaiiiieut. — When  there  is  much  inflammatory 
actiou,  the  application  of  a  few  leeches,  or  even 
general  bleeding  to  six,  eight,  or  ten  ounces,  may 
be  necessary.  The  best  local  applications  are  lo- 
tions containing  the  oxide  of  ziuc,  or  hydrocyanic 
acid  (Formida3  261,  268)  ;  dusting  the  allected 
part  with  the  oxide  of  zinc  is  often' very  uscl'nl. 
Vapour  or  warm-water  baths  are  always  beuelicial. 
The  constitutional  treatment  must  consist  in  atten- 
tion to  diet,  mild  laxatives,  alkalies,  and  tonics, 
(Formula;  17,  23,  42,  48,  &c.) 

liUPUS. 

Lupus  is  a  most  formidable  affection.  Dr. 
Burgess,  in  his  excellent  translation  of  Cazcnave, 
says  tliat  it  commences  with  purple  and  red  spots, 
or  more  frequently  livid  indolent  tubercles,  the 
chief  character  of  which  is  their  tendency  to  end 
in  destructive  ulceration  of  the  surrounding  parts. 
There  are  two  varieties  of  this  disease,  liqms  noii 
exedenx,  and  lupus  exedens  or  noli  me  tantjere. 
Tn  the  first  there  is  no  ulceration,  yet  the  tubercles 
leave  deep  cicatrized  pits  behind  them ;  wlien  it 
sjircads  rapidly  and  superficially,  it  leaves  the 
skin  crosseil  by  white  scar-like  ridges  and  bands. 
The  second  is  very  destructive;  it  attacks  the 
nose  more  frcqucnf  ly  tlian  any  other  region  of  the 
body,  tliough  wljy  it  docs  so  is  unknown.  The 
extent  of  parts  which  it  desti'oys  varies ;  some- 
times tlic  whole  nose  being  eaten  away,  sometimes 
only  the  point. 
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Trcniiiiciii. — A  prolonged  course  of  the  liquor 
hydriodatis  arseuiei  et,  liydrargyri,  or  of  the  liquor 
potassa3  arsciiitis,  or  of  iodide  of  potassium  in  de- 
coction of  sarsaparilla,  is  necessary  in  both  varie- 
ties (FormulfE  93,  99,  102,  103). 

As  a  local  remedy  in  lupus  non  excdens,  Mr 
Wilson  recommends  the  occasional  application  of 
the  ucetum  cautharidis,  made  with  strong  acetic 
acid.  In  lupus  exedeus,  chloride  of  zinc,  or  potassa 
fusa,  or  nilrio  acid,  must  be  vijed  to  destroy  the 
ulcerated  surface,  and  excite  the  capillarie.<  to  a 
more  healthy  action. 

FtJRi],vc;ur,iTS. 

Enruncidi,  or  boils,  form  a  common  and  very 
irritaliug  pustular  cutaneous  disease.  They  gene- 
rally arise  when  the  system  is  below  par,  and  when 
consequently  a  generous  diet,  port  wine,  and  bark 
will  be  indicated.  Sugar  and  all  saccharine  matter 
should  be  avoided. 

A\'T!IlIt.\X. 

Anthrax,  or  carbuncle,  is  merely  an  enlarged 
boil,  most  iVequently  occurring  at  the  nape  of  the 
neck  or  between  the  shoulders.  When  the  car- 
buncle becomes  tense  and  very  painful,  deep  cru- 
cial inuisions  must  be  made  into  it.  The  system 
must  be  ^vell  supported  by  generous  diet,  sliniuli, 
and  tonic  J.  Change  of  air,  especially  a  visit  to  the 
sea-coast,  will  often  work  wonders. 

Order    l.-miPlIl  A. 

Purpura  consists  of  a  morbid  condition  of  the 
capillaries,  owing  to  which  blood  is  oH'nsed  into 
(he  dillerent  tissues  of  the  body,  the  eilusion 
giving  rise  to  (lie  formation  of  sanguineous  )>atches 
of  various  size.    When  the  patelies  are  small — 
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mere  spots — tliey  are  termed  petecliice ;  wlien 
largo,  ecvJiipnoses. 

The  spots  vary  in  colom*,  being  either  red,  purple, 
livid,  or  rt'ddisli-browu  ;  they  bear  a  great  rescm- 
bluuee  to  bruises  ;  pressure  docs  not  clface  theni. 
Five  varieties  are  usually  enumerated,  namely, 
purpura  simplex,  puriHira  urticans,  purpura  lue- 
morrhagica,  purpura  senilis,  and  piu-pura  caebce- 
tica.  This  disease  must  not  be  confounded  with 
scurvy,  vvliich  it  somewhat  resembles.  It  did'ers, 
however,  inasmuch  as  it  often  appears  suddenly, 
is  not  owing  to  any  want  of  vegetable  food,  and  is 
not  attended  by  a  livid,  spongy  state  of  the  gums. 

Ti-<>ni incut. — As  purpura  is  a  disease  of  debility, 
the  treatment  nuist  consist  in  the  use  of  good  diet, 
toiucs, especially  tlie  inincral  acids, quinineaiul  iron, 
and  acidulous  drinks  ( Formula' 7, 11, 12, 151)).  Tlie 
oil  of  turpentine  in  small,  frequently  repeated  closes 
has  been  strongly  recommended  (Formula  13-1-). 

POMPBIOtiY.V 

Is  characterised  by  the  eruption  of  large  bidlte 
or  vesicles,  which  appear  in  successive  crops  upon 
did'erent  parts  of  the  body,  but  especially  upon  the 
extremities  ;  it  is  generally  unattended  by  fever. 
Vemphiijus  is  merely  pompholyx  v\  ith  fever  super- 
added. A  kind  of  artiflcial  pompholyx  may  be 
produced  by  the  application  of  eanlharides.  I 
i-emember  a  young  woman  in  King's  College  Hos- 
pital, who  deceived  her  pliysician  for  a  short  time 
by  rubbing  powderetl  eantliarides  into  various 
parts  of  her  person,  and  thus  raising  numerous 
small  blisters. 

Ti-i>:iiiii<-iii. — Tonic!  and  alterative  medicines, 
wit  h  generous  iliet  and  fresh  air,  appear  to  be  the 
remedies  called  for  (Formuliu  t)l,  1)7,  100). 
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RUPIA. 

Eapia  mny  be  considered  as  a  modification  of 
pcmphigns,  occurring  in  persons  of  debilitated  con- 
stitutions. It  is  eliaractcrised  by  the  eruption  of 
small  ilattened  biillffi,  containing  at  lirst  serous 
fluid,  wliicli  soon  becomes  purulent  or  sanguino- 
lent,  and  concretes  or  dries  iuto  dark,  black,  rough 
crusts.  When  the  crusts  fall  oil',  they  leave  cir- 
cular ulcers,  of  various  sizes,  indisposed  to  heal. 
It  is  sometimes  dependent  upon  syphilis,  when  it 
is  known  as  sypMUtic  rtipia.  Kupia  often  lasts 
for  weeks  or  months.  Warm  baths,  generous 
diet,  wine,  bark,  and  other  tonic  medicines,  fol- 
lowed by  change  of  air,  will  form  the  trealmenf  to 
be  pursued.  In  syphilitic  riipia  iodide  of  potas- 
sium (Formula  Oi)  will  generally  effect  a  cure. 

ECTMYM.\. 

Ecthyma  is  an  acute  inflammation  of  the  skin, 
characterised  by  large,  round,  prominent  pustides, 
occurring  upon  any  part  of  the  body.  The  pus- 
tules are  usually  distinct,  seated  upon  a  hard, 
inflamed  base,  and  terminate  in  thick  dark-coloured 
scabs,  which  leave  superficial  ulcers,  followed  by 
cicatrices.  It  is  often  caused  by  diflerent  stimu- 
lating applications  to  the  skin,  such  as  lime,  salt, 
sugar,  A'C.  Grocers  and  bricklayers  are  liable  to 
it. 

Tro.adiieiit. — This  must  consist  in  the  use  of 
gentle  laxatives,  witli  alteratives,  slightly  acid 
drinks,  and  spare  diet.  Water-dressing,  or  the 
lotio  plumbi,  or  the  unguentuui  ziuci,  may  be 
applied  to  the  pustules. 
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sijopia,  or  iVeiir  sisjiit,  most  frequently  arises 
from  too  great  a  convexity  of  tlie  cornea  or  of  the 
crystalline  lens,  or  of  both.  Au  undue  density  of 
any  or  ol  all  the  refractive  media  may  also  cause 
it.  Myopia  is  usually  congenital ;  it  may,  how- 
ever, be  gradually  or  even  suddenly  induced.  It 
occurs  most  frequently  in  the  higher  ranks  of  life. 
In  confirmed  cases,  double  concave  glasses  or 
spectacles  must  be  worn  ;  single  ej'e-glasses  are 
bad.  The  glasses  had  better  not  be  worn  con- 
stantly, but  only  when  especially  required. 

I'resiijopiii,  or  akc<i  Sig:iit.  One  of  the  earliest 
indications  of  advancing  years  is  au  alteration  in 
the  refractive  powers  of  the  eyes,  producing  pres- 
byopia, or  long-sightedness.  Mr.  White  Cooper 
enumerates  the  following  structiu'al  changes  in  the 
eye  as  giving  rise  to  this  state: — 1.  A  thittening 
of  (he  cornea,  from  a  diminution  in  the  bulk 
either  of  the  aqueous  or  vitreous  Inimoui's,  or  of 
both,  the  result  of  defective  secretion.  2.  An 
alteration  in  the  consistence  and  diminution  in 
the  convexity  of  the  crystaUiue  lens.  3.  Dimi- 
nished density  of  the  various  humours.  4.  Di- 
minislied  curvature  of  the  retina,  wliicli— existing 
while  (lie  vertical  diameter  of  the  globe  remains 
about  the  same — prevents  the  refracted  rays  that 
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entei'  the  flutteiietl  cdrnoa  from  forir.iug  a  picture 
upon  the  retina.  "Wliielievcr  of  tliese  may  exist, 
the  efl'ect  is  to  cause  tlie  converging  rays  of  light  to 
be  brought  to  a  focus  beyond  the  retina,  and  so  to 
produce  an  inijjerfect  and  confused  picture.  Dis- 
tant objects,  however,  are  slill  seen  distinctly, 
since  the  rays  which  proceed  from  them  require 
less  refractive  power  to  bring  them  to  a  focus  by 
the  time  they  arrive  at  the  retina  ;  the  difliculty 
i.-i  in  discerning  close  objects.  Double  convex 
glasses  should  bo  used.  The  eyes  should  be 
spared  by  artificial  liglit.  Adhere  the  sight  is 
irea/r,  relief  will  ofleu  be  obtained  by  wearing 
spectacles  with  glasses  of  a  neutral  tint. 

IX1.XA:»I5I.»TI0.V  OV  TIIK  C01\JlJiVCTIV.\. 

Ciliai-i-iijii  <>i:ti(>i:ilnii:i  is  a  mild  form  of  in- 
flammation of  the  conjunctiva  and  Meibomian 
follicles,  the  most  common  of  all  diseases  of  the 
eye,  being  caused  by  exposure  to  cold  and  wet, 
vicissitudes  of  teuiperalure,  &.c.  The  pain  is 
slight,  the  patient  complaining  more  of  stillness 
and  dryness,  and  of  a  feeling  of  pricking  or  rough- 
nesij  of  the  eye,  as  if  sand  or  broken  glass  was 
under  the  upper  eyelid.  This  sensation  is  caused 
by  tlie  rubbing  of  tlie  sensitive  eyelids  over  the 
enlarged  vessels  of  the  sclerotic  conjunctiva. 
These  vessels  are  seen  to  be  of  a  bright  scarlet 
colour,  and  irregularly  arranged;  diliering  tlnis 
from  the  appearance  of  the  vessels  in  sclerotitis, 
in  which  they  are  of  a  pink  hue,  and  disposed 
straight  and  regularly,  like  radii  in  a  circle.  The 
natural  secretion  from  the  conjunctiva  and  Mei- 
bomian follicles  is  increased  in  quantity,  and 
often  I  ecomcs  puriform. 

Trt'iitiiieiii. —  Catarrhal  ophthalmia  yields  rea- 
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dily  to  simple  treatment.  At  the  outset,  the  patieut 
should  be  purged  with  calomel  and  jalap,  or  with 
the  common  blue  pill  and  black  draught.  Local 
astringent  remedies  should  then  be  used.  Dr. 
Mackeuzie  recommends  a  solution  of  nitrate  of 
silver  (gr.  iv.  to  Sj).  A  large  drop  to  be  placed  in 
the  eye  twice  or  thrice  daily.  Some  practitioners 
employ  the  same  remedy  as  an  ointment,  in  the 
proportion  of  gr.  xx.  to  jj. 

fiii'iitent  4>i>iitiiniiiii.a  is  the  same  disease  as  the 
foregoing,  only  much  more  severe,  and  conse- 
quently of  a  more  dostruclive  tendency.  There 
are  three  Uinds  of  purulent  ophthalmia,  viz.,  pu- 
rulent opiithalmia  of  adults,  or  contagious  ophthal- 
mia, or  Egyptian  ophthalmia;  gonorrha;al  ophthal- 
mia ;  and  the  purulent  ophthalmia  of  infants. 

In  punilent  opldhalmia,  the  inflammation  is 
very  iutense,  runs  a  rapid  course,  is  attended  w  ith 
violeutpain,  and  leads  to  the  formation  of  large 
quantities  of  thick,  yellow,  purulent  matter.  At 
the  same  time  elTusion  takes  place  into  the  areolar 
tissue,  between  the  sclerotic  and  conjunctiva,  as 
well  as  into  that  between  the  conjunctiva  and 
palpebra),  producing  great  tumefaction,  or  chemosis, 
.=io  that  the  globe  of  the  eye  can  hardly  be  seen. 
\\  liore  the  disease  docs  not  yield,  the  iullanimatiou 
increases,  attacks  the  cornea,  and  occasionally  the 
internal  textures  of  the  eye  ;  extensive  sloiighing 
takes  place,  and  when  the  Sufferings  tcrniiuate,  it 
is  found  that  the  sight  is  completely  lost. 

This  afl'ection  is  contagious,  is  frequently  epi- 
demic, and  is  common  in  hot  climates.  Military 
life  appears  especially  to  predispose  to  it.  Both 
eyes  are  often  affected,  and  sometimes  simulta- 
neously. 

Gonorrhff'uJ  ophUialmxa  differs  from  the  Egyp- 
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tian  form  in  a  few  points  only.  Thus,  it  is  limited 
usually  to  one  eye,  is  perliajis  the  most  severe  dis- 
ease of  the  two,  and  is  caused  by  contact  of  the 
gonorrlioeal  discharge  with  the  conjunctiva. 

Trcadiiciit, — The  treatment  of  both  afl'ectious  is 
the  same,  and  consists  in  checking  the  inflamraatiou 
by  antiphlogistics  and  purgatives,  and  the  employ- 
ment of  local  astringents.  As  regards  the  pro- 
priety of  general  blood-letting,  most  authorities 
agree  that  it  is  necessary  in  severe  cases ;  Mr. 
Mackenzie  recommends  it  to  the  extent  of  from  ten 
to  forty  oimces,  according  to  the  sti-ength,  constitu- 
tion, and  age  of  the  patient.  We  must  remember, 
however,  that  bleeding  has  more  influence  over 
the  inflammations  of  serous  and  fibrous  tissues 
than  over  those  of  the  mucous.  In  many  in- 
stances therefore  local  depletion,  by  means  of 
leeches  (from  eight  to  twenty)  round  the  eye 
will  suflice  ;  especially  when  combined  with  the 
use  of  astringents,  as  recommended  by  Jlr. 
Guthrie.  This  gentleman's  plan  consists  in  the 
employment  of  moderate  depletion,  with  the  daily 
use  of  an  ointment,  made  by  mixing  ten  grains  of 
nitrate  of  silver  with  one  drachm  of  lard.  Before 
inserting  a  portion  of  this  beneath  the  eyelids, 
the  discharge  is  to  bo  waslicd  away  with  a  sululion 
of  alum.  The  pain  arising  from  the  applicalion 
miist  be  relieved  by  warm  narcotic  fomentations, 
and  opium.  To  prevent  the  lids  from  adiiering, 
the  edges  should  bo  smeared  at  niglit  with  the 
iDuinentmn  hi/drnrgyri  nitrails  mi/iiis. 

Thcjmriileid  ophtlialmia  of  i nfaiil s,or ophlhahnia 
veonatornm,  generally  commences  about  the  third 
day  after  birth,  with  intlanunation  of  that  part  of 
tiu>  conjunctiva  lining  the  palpobriv.  The  edges 
of  (he  eyelids  adiu're,  ami  on  separating  them  a 
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drop  of  thick  white  fluid  escapes.  As  the  inflam- 
mation extends  to  the  conjunctiva  covering  the 
eyeball,  the  eyelids  swell,  the  purulent  discharge 
increases,  and  the  chdd  becomes  very  feeble,  rest- 
less, and  iretful.  The  disease  may  remain  in  this 
state  for  eight  or  nine  days  ;  if  not  then  relieved 
ulceration  of  the  cornea  occurs,  and  those  destruc- 
tive consequences  ensue  which  have  been  already 
referred  to.  Both  eyes  commonly  suffer,  either  at 
the  same  time,  or  within  an  interval  of  a  few  days. 
The  discharge  is  contagious. 

Treatment. — The  child's  bowels  should  be 
opened  by  castor  oil,  magnesia,  or  a  few  grains 
of  grey  powder  and  rhvibarb.  If  the  inflammation 
be  severe,  applj-  one  leech  to  the  upper  eyelid, 
remaining  with  the  patient  till  all  the  bleeding 
from  the  bite  ceases.  The  eye  must  be  frequently 
bathed  with  tepitl  water,  and  a  solution  of  alum 
(gr.  V  to  gj)  injected  between  and  beneath  the 
lids  twice  or  thrice  in  the  twenty-four  hom's. 
Occasionally  a  lotion  of  nitrate  of  silver  (gr.  iv 
to  3j),  applied  once  daily,  will  be  more  eflicacious 
than  the  alum. 

81  ruinous  OpUtiiainiia  is  a  disease  of  scrofulous 
children,  occurring  generally  between  the  period 
of  weaning  and  the  ninth  or  tenth  year.  Its  \mii- 
ciTpa.[  si/mptoms  are  slight  partial  redness,  with  tlie 
formation  of  little  phlyeteuce,  or  pustules  onthe  con- 
junctiva ;  a  copious  lachrymal  secretion,  and  great 
intolerance  of  light ;  both  eyes  arc  usually  aflocled. 
The  hot  tears  flowing  over  the  check  often  pro- 
duce an  eruption  rescmbhug  crusta  luctca. 

The  Tro.-itiuent  of  these  Cases  must  bo  chiefly 
constitutional.     In  addition  to  good  nourishing 
food,  warm  clothing,  and  fresh  air,  mild  laxatives, 
cod-liver  oil,  and  tonics  are  necessary  ;  of  the  latter, 
U 
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steel,  and  especially  quinine,  are  the  best  (For- 
mula 13).  Warm  fomentations  give  great  relief ; 
■w  earing  a  green  sliade  will  also  be  useiiil.  When 
the  most  acute  symptoms  have  subsided,  local 
stimulants,  such  as  the  vinujn  opii,  or  the  solution 
of  nitrate  of  silver  (gr.  ij  to  gj)  may  be  employed  ; 
benefit  is  often  derived  from  small  blisters  behind 
the  ears,  or  to  the  nape  of  the  neck. 

Il«FI,AMMATIOiV   OS"   THE  SCl,EROTICA. 

Klieiiinatic  Oplitliiiliiiia,  or  ScleroiUis  Idiopa- 
tliica,  may  be  defined  as  inflammation  of  the 
sclerotic  and  surrounding  fibrous  tissues  of  the 
eye,  excited  by  cold.  When  severe,  the  inflam- 
niation  generally  extends  to  the  conjunctiva  and 
cornea.  The  symptoms  consist  of  bright  redness 
of  the  eye,  the  turgid  vessels  being  arranged  in  a 
radiated  or  zonular  form,  and  being  evidently  be- 
neath the  conjunctiva  ;  of  severe  pulsating  pain 
round  the  orbit,  in  the  eyebrow  and  temple,  most 
severe  during  the  night ;  of  dimness  of  vision, 
from  haziness  of  the  cornea  and  contraction  of 
the  pupil ;  and  of  general  constitutional  disturb- 
ance. There  is  no  chemosis,  neither  does  the 
access  of  light  prove  very  distressing. 

Tre.alnicnt. — Tcuffisection  will  generally  be  neces- 
sary to  the  extent  of  eight,  twelve,  or  sixteen  ounces, 
followed  by  leeches  lo  the  temple  if  the  ch-cumor- 
bital  pain  be  not  relieved.  After  the  use  of  pur- 
gatives, calomel  and  opium  (gr.  ij  to  gr.  i)  should 
be  given  twice  or  thrice  daily,  till  the  gums  be- 
come slightly  affected.  The  iodide  of  potassium 
is  often  useful  (Formula  91).  Colchicum  has 
been  recommended.  Blisters  behind  the  ears,  or 
n  large  one  to  the  nape  of  the  neck,  will  do  good. 
GoUyriii  have  but  little  power  over  this  diseiisc. 
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During  the  progress  of  the  ease,  the  pupil  of  the 
affected  eye  must  be  kept  dilated,  by  placing  a  drop 
of  a  solution  of  atropine  in  it  (Formula  276),  or 
by  smearing  the  extract  of  belladonna,  made  semi- 
fluid by  admixture  with  distilled  water,  round  the 
orbit. 

Catarrho-Rtacuinatlc  Oplilliiilinln,  Or  inflamma- 
tion of  both  the  coujuuctiva  and  the  sclerotica,  is 
a  common  and  severe  disease,  characterised  by  a 
combination  of  the  symptoms  of  conjunctivitis 
and  sclerotitis.  Thus,  there  is  a  feehng  of  sand 
between  the  eyeball  and  eyelids,  severe  circum- 
orbital  pain,  the  peculiar  redness  of  both  affec- 
tions, chemosis,  intolerance  of  light,  epiphora,  &c. 
When  the  inflammation  runs  on  unchecked  for 
eight  or  nine  days,  ulceration  of  the  cornea,  and 
the  deposition  of  pus  between  its  lamella3 — con- 
stituting the  disease  called  onyx — is  to  be  feared  ; 
at  the  same  time,  the  iris  becomes  sluggish  in  its 
movements  and  altered  in  colour,  and  lymph  is 
effused  into  the  pupil,  sometimes  quite  closing  it. 

The  Treatment  must  be  of  a  twofold  nature, 
with  a  view  to  relieve  both  the  sclerotic  and  cou- 
juuetival  afi'ection.  As  regards  the  former,  those 
remedies  must  be  adopted  which  have  been  men- 
tioned in  speaking  of  rheumatic  ophthalmia ; 
while  as  to  the  latter,  the  stimulating  applications 
so  useful  in  simple  conjunctivitis  must  be  had  re- 
course to,  especially  the  solution  of  nitrate  of 
silver  (gr.  iv — x  to  3j),  or  the  vinum  opii. 

IXFIiAMMATIOlV  OF  THE  COKHIEA. 

8truinoiiii  CoriioitiM. — The  comca  frequently  suf- 
fers in  the  affections  previously  noticed.  Scrofu- 
lous inflammation  of  the  cornea,  however,  ia  a 
peculiar  chronic  disease,  lasting  for  months,  or 
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e^en  years,  occurring  cliicfly  in  strumous  subjects 
between  the  ngos  of  eight  and  eighteen,  and  com- 
mencing in  the  conjunctival  layer  of  the  cornea, 
but  gradually  extending  to  the  deeper  tissues.  It 
is  generally  accompanied  by  slight  sclerotic  red- 
ness, some  opacity  and  more  convexity  than 
natural  of  the  cornea,  dilatation  of  the  pupil,  and 
slight  constitutional  disturbance  ;  there  is  no  great 
intolerance  of  light,  and  but  little  pain,  except 
sometimes  in  the  early  stages.  The  change  of 
figure  in  the  cornea  is  due  to  an  increased  secre- 
tion of  the  aqueous  humour. 

Trcaiiiiont.—  When  the  inflammation  is  active, 
and  opacity  of  the  cornea  rapidly  progressing,  local 
blood-letting  must  bo  employed,  together  with  pur- 
gatives, and  calomel  and  opium  (Formtda  173)  till 
the  mouth  is  aftected.  In  chronic  eases,  the  treat- 
ment recommended  in  epealdng  of  strumous 
ophthalmia  must  be  adopted.  In  one  troublesome 
case,  I  found  much  benefit  from  the  long-continued 
use  of  the  iodide  of  potassium,  sarsaparilla,  and 
cod-Hver  oil.  Warm  anodyne  fomentations  may 
be  beneficially  applied. 

IiVFl,.\niMATIOIV  OF  TUE  IKIS. 

Iritis  is  a  most  interesting  disease  to  the  phy- 
sician and  to  the  pathologist.  Suspended — like  a 
curtain  with  a  circular  aperture  near  its  centre — 
between  the  cornea  and  crystalline  lens,  and 
bathed  on  both  sides  by  the  aqueous  humour,  the 
iris  serves  to  regulate  the  quantity  of  light  ad- 
mitted to  the  retina.  By  it,  the  cavity  containing 
the  aqueous  liimiour  is  divided  into  an  anterior 
and  a  posterior  chamber,  lining  which  is  a  serous 
membrane,  forming  a  shut  sac  analogous  to  the 
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perltoneuTn  ;  consequently,  in  iritis,  the  inflamma- 
tion is  similar  to  that  of  other  serous  mcmbrauas, 
that  is  to  say,  is  of  the  adhesive  kiud — is  attended 
with  the  formation  of  coagulable  lymph. 

uiag-uosis.— Now,  from  whatever  cause  iritis  may 
arise,  its  symptoms  are  the  same.  They  are  thus 
clearly  enumerated  by  Dr.  Mackenzie : — 

1.  Zonular  sclerotitis;  iiue  hair-like  vessels, 
running  in  radii  towards  the  edge  of  the  cornea. 

2.  Discoloration  of  the  iris.  If  naturally  blue, 
it  becomes  greenish ;  if  dark  coloured,  reddish. 
This  is  the  result  of  increased  vascularity,  or  of 
etfusion  of  lymph  into  its  substance,  or  on  its 
posterior  sui-face. 

3.  Contraction,  irregularity,  and  immobility  of 
the  pupil. 

4.  Efl'Lision  of  coagulable  lymph  into  the  pupil 
and  posterior  chamber,  and  occasionally  into  the 
anterior. 

5.  Adhesions  of  the  iris,  and  especially  of  its 
pupillary  edge,  to  the  capsule  of  the  lens ;  in 
some  rare  cases,  to  the  cornea, 

6.  Tubercles,  pustules,  or  small  abscesses  of  the 
iris. 

7.  Dimness  of  sight,  and  sometimes  total  blind- 
ness. 

8.  Paiu  in  the  eye,  and  nocturnal  circumorbital 
pain. 

It  must  not  be  supposed  that  in  evei-y  case  all 
these  symptoms  will  be  met  with,  but  rather  that 
a  certain  number  of  them  will  be  found  sufficient 
to  render  the  diagnosis  certain.  The  constitu- 
tional disturbance  is  well  marked,  though  it  is  not 
generally  severe. 

If  the  inilammation  bo  not  checked,  it  creeps 
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on,  involves  the  choroid  coat  and  retina,  and, 
spoiling  the  delicate  texture  of  the  latter,  destroys 
tlic  sight  for  ever. 

Tiio  Causes  of  this  affection  are,  exposure  to 
cold  and  wet,  giving  rise  to  rheumatic  or  idio- 
pathic iritis ;  syphilis  and  gonorrhcEa,  causing 
syphilitic  iritis  ;  injuries  and  wounds,  producing 
traumatic  iritis ;  and  certain  conditions  of  the  con- 
stitution, especially  the  scrofulous,  rheumatic,  and 
gouty.  Iritis  arising  as  one  of  the  secondary 
effects  of  syphilis,  is  perhaps  the  most  common ; 
it  is  usually  attended  with  the  other  effects  of  con- 
stitutional sypliilis,  such  as  copper-coloured  erup- 
tions, nodes,  pains  in  the  bones — especially  severe 
at  night,  and  ulceration  of  the  throat.  Witliout 
laying  too  much  stress  upon  the  local  peculiarities 
of  syphditic  iritis,  it  may  be  mentioned  that,  at 
fii'st,  the  redness  is  much  less  severe  than  in  the 
rheumatic  form ;  that  the  iris  often  assumes  a 
rusty  colour,  especially  near  its  pupillary  edge ; 
and  that  the  pupil  is  apt  to  be  displaced,  to  be 
drawn  upwards  towards  the  root  of  the  nose. 

Treat  iiieiit. — Mercui-y,  blood-letting,  and  bella- 
donna are  the  three  supports  on  which  we  rely. 
The  system  should  be  got  under  the  influence  of 
the  first  as  speedily  as  possible,  by  administering 
calomel  and  opium  (Formula  173)  every  four  or 
six  hours,  or  by  inunction  with  the  mercurial  omt- 
ment.  One  drachm  of  the  unguentum  hydrargyri 
may  be  rubbed  into  the  axilla;,  or  into  the  inside 
of  the  thighs,  uight  and  morning  :  in  very  acute 
cases  inunction  should  be  combined  with  the  ad- 
ministration of  calomel  by  the  mouth.  As  soon 
as  salivation  occurs,  the  mercury  act  s  like  a  charm  ; 
its  administration  should  tlien  be  suspended. 
.When  the  noctm'ual  cLrcumorbital  paiu  is  intense, 
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relief  may  be  speedily  given  by  mixing  three  griiiiis 
of  powdered  opium  with  teu  of  mercurial  oint- 
ment, and  well  rubbing  it  into  the  temple.  Blood- 
letting, aided  by  purgatives  and  the  antiphlogistic 
regimen,  must  be  had  recourse  to.  Do  not  take 
away  blood,  however,  as  a  mere  matter  of  routine, 
but  be  guided  entirely  by  the  severity  of  the  case. 
General  bleeding  is  sometimes  necessai'y  ;  more 
frequently  the  appUcation  of  several  leeohea 
(twelve  to  twenty)  round  the  orbit,  to  be  i-epeated 
if  necessary,  will  suflice.  The  disease  may  un- 
doubtedly be  cured  solely  by  mercury,  but  as  a 
rule  it  must  not  be  trusted  to  alone,  During  the 
treatment,  from  the  commencement  to  the  termi- 
nation, the  pupil  must  be  kept  dilated,  in  order  to 
prevent  the  iris  from  forming  adhesions  with  the 
capsule  of  the  crystalline  lens.  This  may  be  done 
by  belladonna  or  by  a  solution  of  atropine  (Formula 
276).  No  other  local  application  should  be  em- 
ployed. 

Oil  of  turpentine  has  been  recommended  in 
iritis  where  the  use  of  mercury  is  contraindicated. 
Mr.  Guthrie  speaks  favourably  of  its  effects  iu 
some  few  instances  (Formula  127). 

Ii\FL,A»lIUATIOIV    OF   Till:  CIIOROID. 

Ciioroi(Uii!4  is  rarely  seen  alone,  since  the  in- 
flammation rapidly  spreads  to  the  neighbouring 
textures  of  the  eye,  producing  disorganization, 
&c.,  by  which  it  is  recognised  rather  than  by  any 
symptoms  of  vascular  excitement. 

niai^rnosis. — The  pathognomonic  symptom  is  the 
formation  of  a  blue  zone,  of  variable  breadth  and 
completeness,  round  tlio  cornea,  produced  by 
thinning  of  the  sclerotic,  followed  by  the  pro- 
trusion of  small  dark  blue  humours.    The  pupil 
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is  frequently  displaced,  contracted  or  dilated,  and 
immovable ;  the  cornea  often  becomes  iu  parts 
ojiaque.  There  is  generally  considerable  pain,  in- 
tolerance of  light,  and  dimness  of  Tisiou ;  the  con- 
stitutional symptoms  are  slight.  The  disease  is 
followed  by  enlargement  of  the  globe  of  the  eye, 
and  sometimes  by  suppuration  and  the  formation 
of  fungous  gi'owths :  the  sight  is  often  lost,  or 
at  least  much  impaired. 

Tiie  Treaiuiciit  consists  in  local  blood-letting, 
followed  by  the  use  of  mercury,  first  as  a  purga- 
tive, and  afterw^ards  as  an  alterative  (Formula  172, 
173).  The  warm  bath,  counter- uTitation  to  the 
temples  and  behind  the  ears  by  means  of  the  tartar 
emetic  ointment,  and  the  administration  of  the 
liquor  potassa3  arsenitis  (Formvda  103),  are  the 
remedies  usually  recommended. 

IIUFIiAMMATIOIW  OF  THE  RETIKA. 

RcUiiiMs  usually  occurs  as  a  sympathetic  affec- 
tion in  the  course  of  other  ophthalmia;  as  a  simple 
idiopathic  inflammation  it  is  rare. 

iiiag'iiosis. — It  is  characterised  by  acute  deep- 
seated  pain  in  the  eyeball,  extending  to  the  temples 
and  forehead  ;  great  intolerance  of  light,  diminution 
or  loss  of  the  power  of  vision,  and  frequent  seu- 
eations  of  flashes  of  light.  The  pupU  is  found  con- 
tracted, the  iris  loses  its  brilliancy  and  becomes 
motionless,  and  there  is  vascularity  of  the  sclerotic. 
The  constitutional  disturbance  is  severe.  High 
fever  and  delirium  are  often  -lu-csent.  It  is 
generally  caused  by  exposui'e  to  vivid  light — large 
fires,  furnaces,  &c.  Ilcflected  light  ajipears  very 
in  jurious  to  the  retina,  hence  the  pernicious  eil'ects 
of  the  glare  from  snow,  or  I'rom  the  burning  sands 
of  tropioal  climates. 
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Treafraent. — General  and  local  bleeding,  fol- 
lowed by  pm-gatiTes,  and  mercury  given  until  the 
moutb  becomes  aiiected,  are  the  means  upon  which 
we  must  rely.  The  patient  must  be  confined  to  a 
darkened  room. 

AMAUROSIS. 

The  term  amaurosis — from  aiJ.avp6oo,  to  obscure 
or  darken — is  used  to  express  partial  or  complete 
loss  of  vision  arising  from  defective  nervous  func- 
tion. The  transparent  tissues  and  humours  of 
the  eye  may  all  be  healthy,  but  the  nervous  matter 
which  should  i-eceive  and  convey  impressions,  and 
render  them  perceptible  to  the  mind,  is  affected. 
As  Dr.  Mackenzie  says,  if  the  retina  be  incapable 
of  receiving  with  correctness  impressions  of  ex- 
ternal objects  through  the  medium  of  hght,  if  the 
optic  nerve  be  unable  to  convey  to  the  sensorium 
the  impressions  made  upon  the  retina,  or  if  the 
brain  be  incapable  of  receiving  the  impressions 
conveyed  by  the  optic  nerve,  the  individual  must 
be  aiiected  with  an  obscurity  in  vision,  or  sulf'cr  a 
total  deprivation  of  sight,  according  to  the  degree 
of  inability  in  these  several  parts  to  execute  their 
functions.  Even  when  he  goes  no  further  than 
this,  the  pathologist  must  see  the  necessity  of  dis- 
tinguishing dilferent  cases  of  amaurosis  according 
as  the  retina,  the  optic  nerve,  or  the  brain  is  the 
part  first  and  prmcipally  aiiected.  Now  the  afiec- 
tious  of  either  of  these  three  parts  which  may 
cause  amaurosis  are  pressure  and  xirnciural  change, 
such  as  inllammation,  suppuration,  induration, 
ramoUissement,  hypertrophy,  atrophy,  &c.  It 
must  be  remembered,  however,  that  slight  struc- 
tural changes  are  often  produced  by  remote  causes. 
Thus,  amaurosis  may  arise  from  the  presence  of 
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worms  in  the  intestines,  the  intestinal  irritation 
being  sufficient,  in  an  extreme  case,  to  excite  a 
morbid  condition  of  some  part  of  the  optic  appa- 
ratus. So,  again,  the  irritation  of  teething  may 
produce  temporary  amaurosis  in  the  same  manner. 

Symptoms. — In  examining  an  amaurotic  patient, 
the  first  points  that  attract  attention  are  his  gait 
and  expression  of  countenance.  He  walks  with  an 
air  of  uncertainty,  and  his  eyes,  instead  of  being 
directed  towards  surrounding  objects,  have  an 
unmeaning, look — appear  to  be  staring  at  nothing. 
In  incomplete  amaurosis,  the  movements  of  the 
iris  are  sluggisli  and  the  pupil  is  dilated  ;  in  total 
blindness,  the  pupil  is  greatly  dilated  and  the  iris 
immovable.  When  both  eyes  are  affected,  they  are 
often  unnaturally  prominent  and  of  an  unhealthy 
colour,  the  sclerotica  being  frequently  of  a  yellowish 
hue,  and  covered  with  varicose  vessels. 

In  the  commencement,  the  failure  of  sight  is 
only  experienced  occasionally,  as  after  long  con- 
tinued exertion  of  the  eyes,  reading  by  candlelight, 
&c.  Occasionally  it  begins  with  indistinct  vision, 
()r  anibli/oina  ;  or  objects  appear  double,  diplopia; 
or  only  one-half  of  an  object  may  be  seen,  hemiojjia. 
At  the  same  time  there  is  frequently  headache,  and 
ocular  spectra  become  visible,  the  patient  com- 
plaining of  black  specks  floating  in  the  air,  or  flies 
— mnscce  volitantes. 

Treatment. — It  is  difficult  to  lay  down  rules  for 
the  treatment  of  this  disease,  for  since  the  causes 
upon  which  it  depends  are  various  and  opposite,  so, 
coasequently,  are  the  means  of  cui'e  numerous  and 
unsatisfactory.  In  all  instances,  however,  attention 
must  first  be  dii'ected  to  the  general  health.  Each 
case  is  then  to  be  studied  in  all  its  bearings,  espe- 
cially with  reference  to  the  cause  of  the  alTection. 
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When  it  manifestly  results  from  inflammation, 
mercury  aud  antiphlogistics  may  be  necessary  ; 
when  from  vascular  exhaustion  or  nervous  debility, 
the  preparations  of  iron,  bark,  good  diet,  sea  air, 
and  cold  bathing  are  indicated.  Strychnia  lias 
been  particularly  recommended,  and  probably  in 
some  few  examples  it  may  stimulate  the  optic 
nerve  into  action  (Formula  215).  Electricity 
acts,  I  suppose,  in  the  same  way.  Both  remedies 
require  caution  in  their  use,  however,  for  if  im- 
properly employed  they  do  much  mischief.  Coun- 
ter-irritants behind  the  ears,  or  to  the  nape  of  the 
neck,  or  to  the  shaven  scalp,  are  spoken  highly  of 
by  some  authorities.  Dr.  Prichard  recommends 
an  issue  to  be  made  by  dividing  the  scalp  with  a 
bistoury  from  the  summit  of  the  forehead  to  the 
occiput,  and  filling  the  space  with  peas.  I  have 
seen  this  cruel  practice  resorted  to  by  physicians 
on  several  occasions,  but  I  cannot  remember  that 
benefit  was  derived  in  a  single  instance. 
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OTAt,«;iA. 

Otalgia,  or  earache,  may  be  symptomaiic  of  iu- 
Hammatioii  of  the  eav,  or  of  the  prcseuce  of 
foreign  bodies,  or  of  tonsillitis,  or  of  disorder  of 
the  prima  via,  or  of  rheumatism  of  the  head,  ifcc. ; 
or  it  may  be  idiopathic,  that  is  to  say,  true  neu- 
ralgia of  the  ear.  In  the  latter  case,  the  pain  is 
most  severe  ou  its  iuvnsion,  and,  unlike  the  pain 
in  otitis,  does  not  increase  in  sererity,  is  unat- 
tended by  fever,  and  often  disappears  suddenly. 
When  the  pain  is  very  severe,  it  frequently  shoots 
through  the  nervous  lllaraenis  distributed  over  the 
same  side  of  the  face  and  head,  causing  much  suf- 
fering and  restlessness.  When  the  aU'eetion  is 
symj)toniatic,  the  treatment  must  be  directed  to 
the  primary  disease ;  when  idiopathic,  mild  pur- 
gatives, a  blister  behind  the  all'ceted  ear,  or  the 
application  of  chloroform  or  the  tiuclure  of 
aconite,  will  be  useful.  Any  carious  teeth  must 
be  extracted  or  stopped. 

OTITIS. 

Otitis,  or  inlkunmation  of  the  ear,  may  alVect 
the  external  and  internal  ear  at  the  same  time,  or 
it  may  be  conlinod  to  cither.  Exteunai.  Otii'is, 
or  inllammalion  of  the  membrane  lining  the 
meatus  auditoriua  externus,*  is  at  lirst  charae- 
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terisecl  by  dryness,  itching,  and  heat  of  the  part, 
gradually  increasing  to  a  dull  aching,  and  eventually 
to  au  acute  pain,  generally  increased  at  night, 
causing  great  agony,  slec;plessuess,  fever,  and  even 
dohrium.    The  lining  of  the  meatus  is  sv^foUen, 
dry,  and  pinkish  ;  in  a  short  time  a  niuco-purulcnt 
or  purulent  discharge  takes  place,  and  relief  is 
experienced.    Internal  Otitis,  or  inflammation 
of  the  lining  membrane  of  the  cavity  of  the  tym- 
panum, is  a  most  severe  disease,  being  generally 
combined  with  inilammation  of  the  membrana 
tympani — the  myringitis  of  Wilde.    Though  fre- 
quently a  disease  of  youth,  it  may  occur  at  any 
time  of  life  ;  cold  is  a  i'requout  cause  of  it,  espe- 
cially in  debilitated  or  strumous  individuals.  It 
commences  with  violent  headache,  followed  by 
intense,  acute,  gradually  increasing  pain  in  the  ear, 
and  loiul  or  beating  noises  ;  after  a  short  time  a 
sense  of  bursting  or  distension  in  the  ear  is  ex- 
perienced.   The  eyes  become  injected,  the  counte- 
nauee  anxious,  the  skin  hot,  pulse  frequent,  and 
the  functions  of  the  kidneys  and  bowels  disordered. 
Delirium  is  often  present,  or,  in  children,  con- 
vulsions.   Facial  paralysis,  caused  by  the  inflam- 
mation extending  to  the  bony  canal  in  which  the 
portio  dura  passes  round  the  tympanum,  may 
occur.    The  disease  terminates  in  one  of  three 
ways  ;  either  by  resolution,  or  by  suppuration,  the 
pent-up   pus  bursting  through    the  membrana 
tympani,  and  so  discharging  itself;  or  by  the 
inflammatory  process  spreading  through  the  mas- 
toid cells  internally,  or  by  the  bony  meatus  to  the 
periosteum  covering  the  mastoid  process  extei-nally. 
Peculiar  forms  of  ol ilia  have  been  well  described 
by  iMr.  Harvey,  such  as  the  rheumatic  and  gouty, 
wliici),  however,  need  only  be  here  mentioned. 
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The  Troiuiiicnt  of  otitis  must  be  prompt  and 
decided.  In  many  cases,  where  the  lever  runs  high, 
and  the  suffering  is  acute,  general  depletion  will 
be  called  for,  followed  by  the  repeated  application 
of  leeches  behind  the  ear.  Hot  fomentations  and 
poultices  will  be  found  soothing.  Antimonials 
must  be  adminisrered  so  as  to  produce  nausea, 
together  with  purgatives,  such  as  calomel  or  blue 
pill,  followed  by  the  common  black  draught. 
Should  the  pain  continue,  both  Wilde  and  Harvey 
recommend  that  an  incision  one  inch  long  should 
be  made  over  the  mastoid  process,  down  to  the 
bone.  At  the  same  time  the  system  should  be 
gently  got  under  the  influence  of  mercviry.  "\ATien 
the  membrana  tympani  has  been  ruptured,  the 
inconvenience  which  arises  must  be  subsequently 
obviated  by  the  application  of  a  Ihm  layer  of  moist 
cotton  wool  as  recommended  by  Mr.  Yearsley,  or 
by  the  use  of  an  artificial  membrane  as  suggested 
by  Mr.  Toynbee. 

OTOURHIEA. 

Otorrhcea — a  purulent  or  muco-purulent  dis- 
charge from  the  ear — is,  properly  speaking,  oidy  a 
symptom  of  certain  diseases  of  this  organ,  as  of 
inflammation,  polypus,  granulations  on  the  surface 
of  the  membrana  tympani,  &c.  It  occurs  very 
frequently,  however,  without  any  appreciable  cause 
in  young  children  about  the  time  of  dentition,  or 
on  the  subsidence  of  any  of  the  exanthemata, 
especially  in  strumous  sidijects.  Commonly,  under 
appropriate  treatment,  the  discharge  ceases  in  a 
short  period,  but  occasionally  it  becomes  clironic, 
in  wliich  case  it  may  continue  for  years,  destroying 
in  the  course  of  time  the  membrana  tympani,  the 
ossicula  audit  fl.'^,  and  producing  caries  of  the  bony 
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walls  of  the  meatus  and  tympanum.  Tlie  disease 
may  even  extend  to  the  cells  of  the  mastoid  pro- 
cess of  the  temporal  bone,  or  in  the  opposite 
direction  along  the  petrous  portion  of  the  same 
bone,  until  the  brain  and  its  membranes  becoming 
involved  in  the  unhealthy  action,  rigors,  fever,  and 
masked  cerebral  symptoms  sliow  themselves,  and 
the  case  ultimately  terminates  in  convulsions, 
coma,  and  death. 

Trcai incut. — The  first  step  must  be  to  syringe, 
and  then  carefully  examine  the  meatus  auditorius 
externus.  If  the  discharge  be  not  severe,  and  no 
cause,  as  polypus,  &c.,  be  found  to  account  for  it, 
a  cure  may  often  be  effected  by  daily  dropping  into 
the  ear  a  solution  of  alum,  zinc,  or  tannin,  of  the 
same  strength  as  the  various  collyria  (Formula  273). 
When  these  means  fail,  the  surface  of  the  canal 
should  be  painted  with  a  solution  of  nitrate  of 
silver  (gr.  vj  ad  gj),  by  meaus  of  a  camel's  hair 
pencil ;  this  must  be  repeated  every  second  day, 
the  ear  being  frequently  syringed  in  the  interval 
with  tepid  water,  by  means  of  an  elastic  bottle. 
The  application  of  glycerine,  as  recommended  by 
Mr.  Thomas  Wakley,  will  also  be  beneficial  after 
the  use  of  the  astringents.  Where  the  patient's 
general  health  is  bad,  tonics  and  change  of  air  will 
be  necessary  ;  in  scrofulous  cases  iodine,  cod-liver 
oil,  &c.,  should  be  tried. 
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AOIITITIS. 

Aortitis,  or  acute  inflamm;ition  of  the  aorta,  is  a 
very  rare  disease.  The  syinftoms  are  obscure  ;  pro- 
bably great  general  uucasiuess,  rigors  followed  by 
fever,  pain  and  violent  pulsation  of  tlie  vessel, 
and  great  palpitation  of  the  heart,  wDl  be  the 
most  prominent.  In  a  very  interesting  case  re- 
ported by  Dr.  Parkes,*  a  loud,  rough,  systolic 
bruit,  due  to  the  passage  of  (he  blood  over  a  sur- 
face roughened  by  a  deposit  of  lymph,  was  heard 
from  the  third  dorsal  vertebra  down  into  the 
lumbar  region  ;  the  pulse  was  irregular  and  small, 
but  tliis  arose  from  the  aortic  orifice  of  the  heart 
being  diseased.  The  pnlse  is  usually  unaileeted. 
Should  the  existence  of  aortitis  be  suspected, 
veniTOScction,  cnpping  over  the  spine,  counter- 
irritation  by  means  of  blisters,  and  the  administra- 
tion of  calomel  and  opium,  arc  the  measures  to  be 
resorted  to. 

AORTIC  PIII.SATIOX. 

Aortic  pulsation  is  a  peculiar  functional  affect  ion, 
cliaracteri.-^ed  by  violent  throbbbig,  usually  most 
observable  in  the  abdominal  aorta.  It  causes 
annoyance  rather  than  pain,  but  at  times  produces 
sickness  and  syncope.  The  pulsation  may  fre- 
quently, in  thin  snbjects,  be  seen  at  the  epigas- 
trium, and  sometimes  at  tlie  umbilicus  ;  on  apply- 
ing (he  hand  a  jerking,  quick,  strong,  forward 
impulse  is  felt;    auscultation  often  discovers  a 

*  Me.lioul  Timos,  Foh.  23,  1850. 
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bellows-murmur,  especially  if  aii£Bmia  coexists. 
Tlie  diaguosis  between  functional  and  aueurisnial 
pulsation  is  somewhat  difScult.  £  have  found  this 
pulsation  not  uncommon  in  cases  of  uterine  dis- 
ease. It  has  also  been  frequently  noticed  in. 
hypochondriacs,  in  those  whose  digestive  organs 
are  deranged,  in  chlorotic  females,  &c. 

Trcatiuoiit. — This  must  be  directed  to  the  re- 
moval of  the  cause.  In  a  case  which  was  under  niv 
caiv  last  year  in  the  Hospital  for  Women,  the  pulsa  - 
tion  produced  so  much  sickness  and  distress,  that 
it  was  frequently  necessary  to  control  it  by  the  ap- 
plication of  ice  to  the  abdomen,  and  by  tlie  ad- 
ministration of  morphia.  Hohnbaum,  who  sutfered 
for  some  years  from  this  disease  in  connection  with 
dyspepsia,  says  that  ho  derived  most  relief  from 
the  use  of  the  aperient  waters  of  Carlsbad,  change 
of  air,  .iud  relaxation  from  his  professional  duties. 

a:vei;rism  of  tub  aorta. 

Tliree  forms  of  aneurism  are  usually  described  : 
true  aneurism,  in  which  all  the  coars  of  the  artery 
dilate  and  unite  in  forming  the  walls  of  the  pouch  ; 
Jalse  aneurism,  in  which  the  inner  and  middio 
arterial  tunics  being  ruptured,  the  walls  are  formed 
by  the  cellular  coat  and  contiguous  parts  ;  and 
mixed  or  consecutive  false  aneurism,  in  which  the 
three  coats  having  at  first  dilated,  the  inner  and 
middle  ones  subsequently  rupture  as  the  distension 
increases. 

Aiieiii-lsm  or  tU«  Tlioi-aclc  Aorla  is  chiefly  met 
with  in  the  ascending  portion,  or  in  the  arch.  Its 
general  symptoms  are  very  obscure,  partly  in  con- 
sequence of  thoir  similarity  to  those  arising  from 
disease  of  the  heart.  When  the  aneurismal  tumoul 
is  large  and  pulsating,  and  rises  out  of  the  chset, 
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producing  prot  rusion  or  absorption  of  the  steruum 
and  ribs,  then  the  diaguonis  is  altogttlier  as  easy 
as  it  was  before  dillleult.  VVlicu  tlie  sac  presses 
upou  the  trachea,  there  will  be  clys[)noea ;  wheu 
oil  the  recurrent  laryngeal  nerves,  aplionia  ;  when 
on  the  oesophagus,  dysphagia  and  symptoms  of 
stricture  ;  and  when  on  the  thoracic  duct,  inanition, 
and  engorgement  of  the  absorbent  vessels  andglauds. 

Aortic  aneurism  is  sometimes  accompanied  by  a 
bellows-sound,  sometimes  not.  In  false  aneurism 
there  is  generally  f,  murmur  both  with  the  en- 
trance and  exit  of  blood  into  the  sac ;  or  there 
may  be  one  loud,  prolonged,  rasping  bruit,  from  the 
passage  of  the  blood  over  the  roughened  inner 
surface  of  the  vessel.  In  true  aneurism  or  mere 
dilatation  of  a  part  of  the  wall  of  the  artery, 
murinurs  are  seldom  audible.  A  small  but  free 
opening  from  the  canal  of  the  artery  into  the 
anciirisnial  sac,  and  a  roughened  state '  of  the 
arterial  tunics,  from  degeneration  or  from  athero- 
matous deposit,  are,  however,  two  conditions  which 
will  give  rise  to  a  bruit,  lu  both  forms,  when  a 
mm'mur  exists,  a  peculiar  thrilling  or  purring 
tremor  will  be  felt  on  applying  the  hand  over  the 
sternum. 

Aiiouri!^m  ol"  llie  TilKlniiiliiiil  Aoria  often  gives 
rise  to  acute  pain  in  the  lumbar  region,  occasioually 
sliootiug  into  cither  liypochondrium,  and  down- 
wards into  the  thighs  and  scrotum;  constipation 
aggravates  the  pain.  By  carefid  examination,  a 
tumour  may  generally  be  felt,  which  communicates 
a  constant  and  powerful  pulsation  to  the  hand. 
On  applying  the  stethoscope,  a  short,  loud,  abrui)t 
bellows-sound  will  be  heard. 

The  Trfiiiiiiciir  ot  aortic  aneurism  must  consist 
ill  the  avoidance  of  all  bodily  ami  mental  excite- 
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Hiont,  in  the  use  of  a  generous  reparative  diet,  free 
from  stimuLmts  of  every  kind,  and  in  attention  to 
tlie  digestive,  secreting,  and  excreting  functions. 

The  metliod  of  cure  proposed  by  Valsalva  and 
Albertini,  and  which  has  been  since  often  adopted 
until  the  present  time,  consisted  in  bleeding  the 
patient  frequently,  and  keeping  him  upon  the  lowest 
possible  diet  compatible  with  the  sustenance  of  life. 
By  this  means  it  was  thought  that  the  foi'ce  and 
Telocity  of  the  blood  would  be  diminished,  and 
that  coagulation  would  take  place  in  the  aneurism. 
Since,  however,  the  coagulation  of  fibrin  seems 
to  be  impeded  by  all  lowering  measures,  and  as 
the  rapidity  of  the  circulation  and  the  throbbing 
of  the  arteries  is  increased  by  depletion,  Val- 
salva's method  would  seem  to  produce  effects  the 
very  opposite  to  those  wished  for,  and  such  is  tlie 
case.  L)r.  Copland  says  he  has  seen  cases  "in 
which  aueurismal  tumours  had  existed  for  some 
time  without  any  increase,  so  long  as  the  patient 
avoided  any  marked  vascular  excitement  and  con- 
tinued his  accustomed  diet ;  but  when  repeated 
depictions  and  vegetable  or  low  diet  were  adojjted, 
great  augmentation  of  the  tumour,  and  fatal 
results  soon  followed." 

In  advanced  and  aggravated  cases  wo  can  only 
endeavour  to  palliate  the  various  symptoms  as 
they  arise.  Thus  the  harassing  cough  may  gene- 
rally be  relieved  by  sedatives  and  expectorants 
(Formula;  67,76,81) ;  the  dropsy  by  small  doses  of 
mercury,  digitalis,  squills,  and  other  diuretics 
(Formidce  87,  DO,  177)  ;  while  tlie  heart's  action 
may  be  regulated  and  moderated  by  assafa'tida, 
cnmplior,  and  digitalis,  in  snuill  doses.  In  all  casi  s, 
experience  no  less  than  common  sense  teaches  us 
to  avoid  too  debilitating  a  plan  of  treatment. 
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PHLEBITIS. 

Phlebitis,  or  inflammation  of  the  veins,  depends 
upon  or  is  generally  accompanied  by  disease  of  the 
blood.  Mr.  Henry  Lee  has  clearly  shown  that  the 
lining  membrane  of  veins  has  a  very  slight  ten- 
dency to  iuflammatiou,  and  that  when  inflamed  it 
does  not  exude  lymph  as  a  serous  membrane  does. 

i>i]i;?uosis. — The  signs  of  phlebitis  are  pain, 
increased  on  pressure,  swelling,  stiffness,  and  red- 
ness in  the  course  of  the  vessel,  generally  spreading 
upwards  towards  the  heart.  When  suppuration  re- 
sults, it  is  usually  accomjianied  or  perhaps  preceded 
by  rigors  and  flying  pains  in  various  parts  of  the 
bodj'.  The  constitutional  disturbance  is  always 
great.  The  result  of  the  admixture  of  pus  or 
other  morbid  fluids  with  blood  is  to  cause  the 
latter  to  coagidate  ;  in  this  way  a  vein  sometimes 
becomes  filled  with  a  coagulum,  when,  if  the 
morbid  matter  is  of  such  a  nature  that  it  ought  to 
bo  eliminated,  the  areolar  tissue  around  inflames, 
suppuration  and  abscess  follow,  the  coats  of  the 
vein  ulcerate,  and  the  contained  clot  is  discharged 
by  means  of  the  abscess.  On  the  other  hand,  if 
the  poison  does  not  produce  coagulation,  it  mixes 
with  the  circulating  blood,  afl'ects  the  whole 
system,  and  is  subsequently  deposited  in  distant 
parts,  as  in  the  lungs,  liver,  spleen,  eye,  joints, 
areolar  tissue,  &c.,  giving  rise  to  vei'y  serious  con- 
eequences. 
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The  Treatment  consists  in  rest,  fomentations 
and  poultices,  and  purgatives.  When  the  system 
is  low,  stimulants  and  tonics  will  be  necessary, 
especially  good  beef-tea,  port  wine  or  brandy,  and 
opiates  to  i-elieve  the  restlessness  (Formulas  24,  22, 
&e.) 

phl<i<:g]hasia  dolevs. 

Phlegmasia  dolens  probably  depends  upon  in- 
flammation of  the  internal  or  external  iliac  and 
femoral  veins,  commencing  for  the  most  part,  espe- 
cially in  puerperal  women,  in  the  uterine  branches 
of  the  hypogastric  veins.  It  has  been  termed 
obstructive  phlebitis.  We  are  chiefly  indebted  to 
Dr.  Kobert  Lee  for  our  knowledge  of  the  patho- 
logy of  this  affection.  It  is  very  common  after 
parturition,  especially  in  women  who  have  been 
much  weakened  by  flooding,  or  other  causes. 

Syinpinnis. — It  commences  generally,  in  from 
one  to  five  weeks  after  labour,  with  fever,  headache, 
thu'st,  nausea,  and  pain ;  swelling,  and  loss  of 
motor  power  of  one  of  the  lower  extremities — 
rarely  both  Umbs  are  affected — the  swelling  begin- 
ning at  the  upper  part  of  the  thigh,  and  gradually 
extending  downwards.  The  limb  is  unnaturally 
hot,  tender,  not  (Edematous,  but  swoUen  sometimes 
to  twice  its  natiu-al  size  ;  it  is  of  a  pale  white 
colour,  and  has  a  glazed  or  shining  appearance. 
The  acute  stage  generally  lasts  about  fourteen 
or  twenty-one  days,  but  the  limb  often  remains 
swollen  and  feeble,  or  almost  useless,  for  many 
weeks  or  even  months. 

Dr.  Mackenzie*  rejects  the  opinion  that  this 
disease  arises  from  phlebitis,  but  behoves  that  it  is 
due  to  a  vitiated  state  of  the  blood,  giving  rise  to 
•  Medico-Chirurgioal  Transactions,  vol.  xiivi. 
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irritation  of  the  nerves,  muscles,  lymphatics, 
lining  membrane  of  veins,  and  areolar  tissue  of 
the  limb ;  owing  to  which  there  results  the  tense, 
elastic  swelling,  paiu,  loss  of  t'le  power  of  motion, 
alfeetiou  of  the  lymphatics,  and  obstructed  con- 
dition of  the  veins,  constituting  the  pathognomonic 
sjmptoms.  Dr.  IMackenzie  does  not  explain, 
however,  why  this  vitiated  condition  of  the  blood 
should  as  a  rule  only  aflect  one  or  other  of  the 
lower  extremities,  though  for  this  reason  alone  I 
should  not  doubt,  as  I  do,  the  correctness  of  his 
views,  since  we  cannot  tell  why  gout  alFects  the 
small  and  rheumatism  the  large  joints  ;  why  one 
blood-poison  should  expend  itself  upon  the  mucous 
membranes,  and  another  upon  the  skin. 

Ti-o!iimciii. — Dr.  Davis,  who  paid  much  atten- 
tion to  this  affection,  recommended  the  local  ab- 
straction of  blood  by  leeches,  the  application  of 
blisters,  evaporating  lotions,  free  and  constant  ex- 
posure to  the  action  of  the  atmosphere,  and 
the  internal  exhibition  of  digitalis  and  blue  pill, 
Formula  177.  In  a  case  which  lately  came 
under  my  care,  and  which  recovered,  I  at  first 
employed  warm  fomentations,  perfect  rest,  low 
diet,  and  opiates,  to  relieve  the  pain.  Subsequently 
great  benefit  was  derived  fi'om  a  mild  alterative 
course  of  mercury,  iodide  of  potassivmi,  and  a 
more  generous  diet.  Dr.  Robert  Lee  places  most 
reliance  iipon  local  bleeding. 

Blisters,  stimulating  liniments,  and  bandages  to 
the  limb  are  useful  when  all  the  iuflammatory 
symptoms  have  subsided. 
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liVFIi.lMMATIOiV  OF  THE  BRAI^. 

Oui"  knowledge  of  the  effects  of  inflammation  of 
tlie  parts  within  the  cranium  is  not  sufficiently 
perfect  to  enable  us  to  point  out  with  certainty  the 
symptoms  -which  indicate  inflammation  of  the 
substance  of  the  brain — phrenitis,  as  distinguished 
from  that  of  the  membranes — meningitis  ;  and  for- 
tunately the  distinction  is  not  of  much  practical 
importance,  since  it  is  doubtful  whether  meningitia 
and  phrenitis  ever  occur  as  separate  diseases. 

Tiie  Syiiiptoiiis  of  encephalitis,  or  acute  inflam- 
mation of  the  brain  and  its  membranes,  are  fever, 
nausea  and  vomiting,  acute  headache,  unpatience 
of  light  and  sound,  watchfulness,  suffusion  of  the 
eyes,  and  maniacal  delirium.  At  the  end  of  from 
twelve  hours  to  two  days,  the  second  stage  of  the 
complaint  sets  in — the  period  of  collapse.  The 
patient  falls  into  a  state  of  stupor,  his  vision  and 
hearing  become  dull,  the  pupil — from  liaving  been 
contracted  to  a  pin's  point — becomes  dilated,  there 
are  frequent  twitchings  of  the  muscles,  the  counte- 
nauce  is  ghastly,  the  body  covered  with  cold 
sweats,  the  sphincters  relax,  and  there  is  pro- 
found coma,  ending  in  death,  Occasionally  the 
first  symptonT  that  attracts  attention  is  a  sudden 
attack  of  convulsion,  in  some  cases  occiuTing 
without  any  previous  illness,  sometimes  preceded 
for  a  few  days  by  headache  and  slight  complaints, 
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which  have  passed  ou  unnoticed.  The  convulsion 
is  generally  long  and  severe  ;  it  may  be  followed 
immediately  by  coma,  which  in  a  few  days  is  fatal ; 
or  it  may  recur  frequently  at  short  intervals,  and 
pass  into  coma  at  the  end  of  twenty-four  hours. 
Dr.  Watson  thinks  that  when  nausea  and  vomit- 
ing are  the  earliest  symptoms,  the  inflammation 
has  had  its  origiu  in  the  cerebral  pulp  — in  tl  e 
substance  of  the  brain  ;  and  that  when  the  attack 
commences  with  a  convulsion,  the  inflammation 
has  commenced  in  the  pia  mater  or  arachnoid. 

In  all  the  forms  of  this  dangerous  complaint 
there  is  great  variety  in  the  symptoms,  and  much 
observation  is  necessary  to  put  us  on  our  guard 
ogainst  the  insidious  characters  which  many  of  the 
cases  assume,  and  the  deceitful  appearances  of  ] 
amendment  which  often  take  place.  Fortunately 
the  disease  is  of  rare  occurrence.  It  may  termi- 
nate fatally  in  a  few  hours,  or  the  patient  may  ^ 
struggle  on  for  twc  or  three  weeks.  The  2>ost- 
viortem  appearances  usi^ally  found  are,  great  Tas-  j 
cidarity ;  serous  efiusion  beneath  the  pia  mater 
and  into  the  ventricles ;  the  deposition  of  false 
membranes  between  the  bone  and  dura  mater,  or 
the  dura  mater  and  arachnoid  ;  thickening  of  the 
membranes  ;  and  ramollissement,  or  softening  of 
the  cerebral  substance. 

Troatment. — The  principal  measures  are,  strict 
observance  of  the  antiphlogistic  regimen,  bleeding, 
purging,  and  the  application  of  cold  to  the  head. 
Tensesection  from  the  arm,  or  jugular  vein  ;  cup- 
ping, or  the  application  of  leeches  between  the 
shoulders,  nape  of  the  neck,  behind  the  ears,  or 
on  the  occiput.  The  blood  must  be  allowed  to 
flow  until  a  decided  impression  is  made  upon  the 
pulse,  or  until  the  patient  faints. 
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Active  cathartics  of  calomel  and  jalnp,  followed 
in  three  or  four  hours  by  an  aperient  draught,  are 
indispensable  (Formula  37).  They  should  be  re- 
peated every  morning.  Croton  oil  is  a  valuable 
purgative  in  these  cases  (Formula  179).  Dr.  Aber- 
crombie  says — "  Although  blood-letting  is  never 
to  be  neglected  in  the  earlier  stages  of  the  disease, 
my  own  experience  is,  that  more  recoveries  from 
head-affections  of  the  most  alarming  aspect  take 
place  under  the  use  of  very  strong  purging  than 
under  any  other  mode  of  treatment." 

The  application  of  cold  to  the  head,  after  it  lias 
been  shaved,  is  a  remedy  of  great  importance. 
Pounded  ice  in  a  bladder,  or  a  cold  evaporating 
lotion  (Formula  267),  or  especially  the  pouring  of 
cold  water  in  a  stream  upon  the  vertex  of  the  head, 
will  best  effect  our  object.  By  the  latter  proceed- 
ing a  strong  man  in  the  highest  state  of  maniacal 
delirium  may  often  be  subdued  in  almost  a  few 
minutes. 

When,  from  exhaustion  of  the  nervous  force,  an 
extreme  degree  of  collapse  occurs,  the  only  chance 
of  rescuing  the  patient  will  consist  in  the  adminis- 
tration of  stimulants,  such  as  ammonia,  sulphuric 
ether,  strong  beef-tea,  wine,  *c.  In  all  stages  of 
the  disease  the  practitioner  must  watch  his  patient 
almost  hour  by  hour,  must  be  careful  that  he  is 
kept  dry  and  clean,  and  that  the  bladder  does  not 
become  distended. 

Should  the  disorder  happily  yield  to  these 
measures,  great  care  will  be  requisite  for  some 
time — especially  with  regard  to  diet  and  the 
avoidance  of  aU  excitement— to  prevent  a  re- 
lapse. 

Chronic  Infl.iniiniif Ion  of  tlic  nriiin  Occasions 
symptoms  which  arc  singularly  diversified ;  low 
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spirits,  slight  headache,  loss  of  appetite,  constipa- 
tion, and  irregularity  of  the  puUe,  being  ]ierhaps 
the  most  prominent.  As  tlic  disease  slowly  pro- 
gresses, however,  the  evidences  of  cerebral  disorder 
become  developed,  the  memory  fails,  the  external 
senses  become  impaired,  and  the  general  health  is 
deteriorated.    It  often  terminates  in — 

iCaiiKtiiissciiKMi).  or  softening  of  the  brain, 
which  is  usually  partial,  the  softened  parts  becom- 
ing pulpy,  and  ultimately  of  the  consistence  of 
thin  cream.  It  may  sometimes  be  diagnosed  by 
the  occurrence  of  paralysis,  with  spasm,  or  by  the 
permanent  contraction  of  the  flexor  muscles  of  one 
or  both  extremities.  When  resulting  from  inflam- 
mation, the  corpus  callosum,  septum  lucidum,  for- 
nix, and  the  cerebral  substance  surrounding  the 
ventricles  are  the  parts  which  usually  sutler.  In 
such  instances,  too,  the  softened  matter  is  often 
inliltrated  with  pus ;  occasionally  the  purulent 
matter  is  contained  in  a  wcll-deCued  cavity,  form- 
ing abscess  of  the  brain.  Softening  may  also  occur 
in  aged  persons,  from  an  opposite  condition  to  the 
inflammatory — from  an  insullicient  supply  of  blood, 
owing  to  disease  of  the  cerebral  arteries  ;  the  grey 
matter  of  the  convolutions  at  the  base  of  the 
brain,  the  optic  thalami,  and  corpora  striata  are 
the  parts  then  aflected. 

iiKiiir.-iiioii  is  another  termination  of  chronic 
inflammation.  The  indurated  portion  is  generally 
of  small  extent,  presenting  the  appearance  of  wax, 
or  of  boiled  white  of  egg  ;  the  change  is  due  to  a 
great  increase  of  albumen. 

Tumours,  bot  h  simple  and  malignant,  deposits 
of  tubercle,  and  hydatids,  have  also  been  fouud 
in  the  brain.  Dr.  Jenner  has  lately  discovered 
sarciuao  vcutriculi  in  the  fluid  removed  from  the 
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venh'icles  of  a  child  w]io  died  of  acute  tubercu- 
losis. 

ACUTE  HYDKOCEPlIAI,US. 

Acute  inflammation  of  the  brain  is  a  very  com- 
mon disease  of  early  life — of  children  under  five 
years  of  age.  It  rarely  occurs,  however,  in  chil- 
dren previously  healthy  ;  when  it  does  so,  it  may 
he  regarded  as  simple  phrenitis  or  encephalitis. 
When  it  is  the  result,  as  it  frequently  is,  of  tuber- 
cular deposit  in  the  brain  or  its  membranes,  when 
it  occiu's,  in  fact,  in  scrofulous  children,  it  is  then 
known  as  acute  hydrocephalus  ;  a  term  evidently 
badly  chosen,  since  it  I'efers  only  to  one  of  the  re- 
sidts  of  the  disease,  not  to  the  disease  itself. 

The  8yiiii>toiiis  of  acute  hydrocephalus  are  vari- 
ous and  uncertain.  Por  convenience  they  may  be 
arbitrarily  considered  as  exhibiting  three  stages. 
The  first  ov  pretnonUory  stage  is  attended  with 
indications  of  cerebral  congestion,  together  with 
general  fever,  presenting  exacerbations  and  remis- 
sions at  irregular  periods.  The  skin  is  hot;  the 
appetite  capricious — sometimes  bad,  sometimes 
voracious ;  the  tongue  is  furred ;  the  breath 
offensive  ;  there  is  often  nausea  and  vomiting,  and 
the  bowels  are  disordered — generally  constipated. 
The  child  is  drowsy,  yet  restless  ;  it  sleeps  badly, 
moans,  or  grinds  its  teeth,  sci'earas  and  awakes 
suddenly  in  alarm,  without  any  apparent  cause. 

At  the  end  of  four  or  five  days,  the  disease,  if 
unchecked,  passes  into  the  second  stage,  when  its 
nature  becomes  very  appai-ent  and  its  cure  almost 
hopeless.  The  child  wishes  to  remain  quiet  in 
bod;  its  countenance  is  expressive  of  anxiety  and 
Buffering;  its  eyes  arc  closed,  and  eyebrows  knit ; 
and  it  is  annoyed  by  light  and  noise.    If  old 
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enougli  to  reply  to  questions,  it  complains  of  head- 
ache, weariness,  and  sleepiness,  crying  out  fre- 
quently, "  Oh !  my  head."  As  this  stage  advances, 
the  pulse — which  has  hitherto  been  rapid — be- 
comes diminished  in  frequency,  often  falling  in  a 
few  hours  from  120  to  80  ;  the  slightest  exertion, 
however,  accelerates  it.  Stupor  and  heaviness 
no'w  come  on  ;  the  little  patient  lies  on  his  back 
almost  in  a  state  of  insensibility  ;  perhaps  picking, 
with  tremulous  fingers,  his  nose  and  lips  ;  convul- 
sions frequently  occur,  and  sometimes  paralysis, 
while,  at  the  same  time,  tlie  urine  and  Ibeces  are 
passed  unconsciously. 

The  transition  to  the  third  stage,  at  the  end  of 
a  week  or  two,  is  sometimes  eil'ected  very  gradu- 
ally by  the  drowsiness  passing  into  profound  coma, 
from  which  it  is  impossible  to  rouse  the  child.  In 
other  instances  the  child  becomes  comatose  quite 
suddenly,  and  immediately  afterwards  is  attacked 
■with  convulsions,  which  often  put  an  end  to  the 
painful  scene.  Occasionally,  however,  death  does 
not  occur  until  the  lapse  of  several  days. 

Post-inoi-toiu  Appearauces.— Those  usually  found 
are,  traces  of  inflammation  of  the  membranes  of  the 
brain,  especially  eiTusion  of  serous  fluid  beneath 
the  arachnoid  and  in  the  meshes  of  the  pia  mater, 
as  well  as  the  presence  of  false  membranes  between 
the  arachnoid  and  pia  mater.  The  cerebral  sub- 
stance often  contains  scrofulous  tubercules,  while 
granular  tubercular  deposits  may  be  seen  scattered 
upon  and  between  the  membranes.  But  the  cha- 
racteristic morbid  appearance  consists  of  softening 
of  the  central  parts  of  the  brain,  with  effusion  of 
thin  watery  serum  into  the  ventricles. 

The  Trcatiueut  of  acute  hydrocephalus  is  beset 
■with  dilHculties.    As  an  inflammatory  affection,  it 
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requires  remedies  which  our  patients — strumous 
children — will  not  bear.  Great  caution  is  requi- 
site therefore,  lest  they  be  rescued  from  the 
disease  merely  to  die  of  the  doctor.  Depletion 
must  not  be  had  recourse  to,  without  great  consi- 
deration ;  if  in  doubt,  first  try  the  efiect  of  a 
strong  purgative.  If  it  be  necessary  to  take  blood, 
local  bleeding  will  generally  answer  our  purpose  ; 
the  leeches  should  be  applied  to  the  crown  of  the 
head,  rather  than  to  the  temples.  It  is  usually 
calculated  that  each  leech  will  cause  the  discharge 
of  one  onm-.e  of  blood :  infants  six  months  old 
will  not  bear  the  application  of  more  than  three. 
Purgatives  are  most  valuable,  especially  when 
given  so  as  to  maintain  a  fi'ee  action  of  the  bowels 
(Formulae  182,  183).  At  the  same  time  that  you 
employ  them.  Dr.  West  advises  the  continued  ad- 
ministration of  calomel,  in  one  or  two-grain  doses, 
twice  or  thrice  daily.  G-reen  evacuations,  resembling 
chopped  spinach,  follow  its  use :  salivation  is  very 
rarely  produced  in  young  children.  The  local  em- 
ployment of  cold  is  likewise  an  important  remedy. 
A  rag  wetted  with  cold  water,  or  the  evaporating 
■lotion  (Formula  267),  laid  on  the  child's  head 
and  frequently  renewed,  will  generally  suffice. 

When  the  child  is  teething,  many  practitioners 
resort,  as  a  matter  of  course,  to  scarification  of  the 
gums;  forgetting  that  the  ii'ritatiou  arises  ivom 
the  passage  of  the  tooth  through  the  bony  canal  of 
the  jaw,  rather  than  from  pressure  on  the  gum. 
Such  practice  is  a  piece  of  barbarous  empii-icism. 
Should  the  vital  powers  become  much  depressed, 
either  from  the  course  of  the  disease  or  from  the 
use  of  tlic  remedies,  stimulants  must  bo  freely 
had  recourse  to.  I  have  frequently  given  a  child 
from  six  to  twelve  months  old  a  teaspoonlul  of 
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port  wine-aud-water,  equal  parts,  or  port  wine 
and  beei'-tea,  in  the  same  proportions,  every 
hour,  or  every  second  hour,  with  the  great- 
est advantage.  If  you  prefer  physio,  order 
some  ammonia  with  Holfmanu's  anodyne  (For- 
mula 27). 

ClinOlVIC  HVDROCEPHAIirS. 

Chronic  hydrocephalus,  or  dropsy  of  the  brain, 
is  met  with  in  children  at  various  ages,  as  the  i-e- 
sult  of  a  great  variety  of  circumstances.  When 
congenital,  as  it  often  is,  it  is  generally  associated 
with  malformation  of  the  brain.  It  is  sometimes 
the  result,  someliraes  the  precursor,  of  acute  hy- 
drocephalus. The  head  attains  a  very  great  size 
in  tliis  disease,  the  uuossified  sutia-es  readily  yield- 
ing to  the  pressure  of  the  liquid.  The  tluid  is 
usually  contained  in  the  lateral  ventricles,  which 
are  often  expanded  into  one  cavity  ;  occasionally 
it  is  collected  in  the  sac  of  the  ai-achnoid. 

The  bodily  functions  are  frequently  but  little 
impaired,  sometimes  not  at  all,  till  a  short  time 
before  death  ;  it  is  remarkalile  also  how  httle  tlie 
mental  powers  are  ailbcted  in  many  cases.  Al- 
though essentially  an  afl'ectiou  of  childhood,  yet 
cases  are  recorded  in  which  it  has  aflceted  adults  ; 
the  celebrated  Dean  Swift  suflered  from  it.  Ac- 
cording to  Dr.  West,  almost  every  case  is  fatal. 
Professor  Giilis,  of  Vienna,  affirms  on  the  contrary, 
that  of  the  cases  which  began  after  birth,  and 
wliich  were  seen  and  treated  early  by  him,  he 
saved  the  majority. 

Treadiieni. — The  plan  advocated  by  Professor 
Gdlis,  alter  great  experience,  consists  in  tlio  ad- 
ministration of  calomel  in  <)tiMrler  or  half-grain 
doses,  twice  dail>,  together  with  the  inunction  ol 
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oue  or  two  di-achms  of  mild  mercurial  oiutmeut 
into  the  sba-ven  scalp  ouce  in  the  twenty-foiu' 
hours.  At  the  same  time  the  head  is  to  be 
kept  constautly  covered  with  a  flannel  cap,  to  pre- 
vent all  risk  of  the  perspiration  being  checked. 
If  no  improvement  be  perceptible  after  a  lapse  of 
six  or  eight  weeks,  diuretics—  as  the  acetate  of 
potash,  or  squills,  or  both — are  to  be  combined 
with  the  treatment,  and  an  issue  made  in  the  neck 
or  on  each  shoulder,  to  be  kept  open  for  montlis. 
When  convalescence  is  once  established,  he  thinks 
benefit  is  derived  fi-om  small  doses  of  quinine— a 
quarter  of  a  grain  three  or  four  times  daily. 

Two  remedies — compression  of  the  head,  and 
puncturing  it — have  been  strongly  advocated  by 
some  writers.  Compression  is  best  efi'eclcd  by  ban- 
daging, or  by  the  ajoplication  of  strips  of  adhesive 
plaster  applied  over  the  whole  of  tlie  cranium,  so 
as  to  make  equal  pressure  on  every  part.  In  cases 
where  there  are  no  symptoms  of  active  cerebral  dis- 
ease, pressure  will  probably  do  good.  Puncture 
is  performed  with  a  small  trocar  and  canula  at 
the  coronal  suture,  about  an  inch  and  a  half  from 
the  anterior  fontanelle  ;  only  a  part  of  the  fluid 
is  to  be  taken  at  one  time,  and  gentle  pressure 
must  be  kept  up  both  duruig  its  escape  and  after- 
wards. Tins  operation  is  only  to  be  had  recourse 
to  when  other  means  have  faded. 

Dr.  Watson  mentions  two  hopeless  cases  suc- 
cessfully treated  on  a  plan  suggested  by  Dr. 
Gower.  Ten  grains  of  crude  mercury  were  rub- 
bed down  with  a  scruple  of  manna  and  five  grains 

fresh  squdls.  This  formed  a  dose  which  was 
taken  every  eight  hours,  for  three  or  four  weeks. 
It  caused  a  proluse  flow  of  urine,  greats  ricbilify,  and 
fmacialion;  no  pfyalism.      'When  (he  symptoms 
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of  hydrocephalus  had  disappeared,  the  health  was 
restored  by  steel. 

APOl'IiEXY. 

By  the  terra  apoplexy  is  meant  sudden  insensi- 
bility— the  loss  of  sensation,  thought,  aud  volun- 
tary motion,  with  a  more  or  less  severe  disturbance 
of  the  functions  of  respiration  and  circulation.  It 
is  a  state  of  cotua  occurring  spontaneously  and  sud- 
denly. 

It  is  often  a  matter  of  difficulty  to  distinguish 
between  apoplectic  coma  and  that  due  to  a  narcotic 
j)oi.son  or  to  drunkenness.  The  distinction  is  most 
important  as  regards  the  treatment.  The  coma 
is  profound  in  each  instance,  though  arising  from 
so  different  a  cause:  tlie  history  of  the  case,  the 
general  appearance  and  age,  and  the  presence  or 
absence  of  the  odour  of  spirits  in  the  breath,  are 
the  only  points  which  help  to  solve  the  difficulty. 

The  state  of  coma  may  end  in  three  ways. 
EKher  it  may  gradually  pass  off,  leaving  the 
jJatient  well ;  or  it  may  terminate  in  incomplete 
recovery,  the  mind  being  impaired,  and  some  parts 
of  the  body  paralysed  ;  or  it  may  cease  in  death. 
On  examining  the  brain  we  find  either  no  ap- 
pearance whatever  of  disease,  or  extravasated 
blood,  or  effusion  of  serum  into  the  ventricles  or 
beneath  the  arachnoid.  Dr.  Abercrombie  calls 
the  first — that  which  is  fatal  without  leaving  any 
traces — simple  apoplexy  ;  the  second  saiiffidiieotis 
apojjlexy,  or  cerebral  hatmorrliage ;  the  thu'd.se;'o«.s 
apoplexy.  During  life  we  are  unable  to  distin- 
guish by  the  symptoms  these  three  varieties. 

Wiiriiiugs. — This  dreadfiU  visitation  is  seldom 
experienced  without  some  previous  threaten- 
ings,  which,  pi'operly  interpreted,  should  put 
the  patient  on  his  g'uard.      The  following  iu- 
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dividuals  may  be  said  to  be  predisposed  to  apo- 
plexy.   Those  whose  ancestors  suUcred  froiu  it  ; 
men  of  a  peculiar  habit  of  body,  with  iv  large 
head,  florid  face,  and  short,  thick  neck  ;  and  indi- 
viduals advanced  in  life,  beyond  lifty.     A  predis- 
position may  also  be  engendered  by  disease  of  the 
kidneys,  of  the  heart,  or  of  the  cerebral  blood-ves- 
sels ;  by  intemperance ;  and  by  the  cessation  of 
habitual  discharges.  Among  the  threateuings,  the 
following  are  the  moat  important.     Headache ; 
giddiness,  particularly  on  stooping;  a  feeling  of 
weight  and  fulness  in  the  head  ;   noises  in  the 
ears  ;  transient  deafness  or  transient  blindness ; 
double  vision  ;  occasionally  epistaiis  ;  numbness  ; 
loss  of  memory;  great  mental  depression;  inco- 
herent talking  ;  drowsiness  ;  indistinctness  of  arti- 
culation ;  and  partial  paralysis,  sometimes  alTect- 
iug  a  Umb,  sometimes  the  muscles  of  the  face, 
sometimes  the  eyelids. 

MiMics  or  seizui-o.  —Dr.  Abercrombie  has  shown 
that  the  apoplectic  attack  commences  in  three  diffe- 
rent ways.  "  In  the  first  form  of  the  attack,  the 
patient  falls  down  suddenly,  deprived  of  sense  and 
motion,  and  lies  like  a  person  in  a  deep  sleep  ;  his 
face  g(!nerally  Hushed,  his  breatliing  stertorons,  liis 
pulse  full  and  not  frequent,  sometimes  below  the 
natural  standard.  In  some  of  these  cases  con- 
vulsions occur;  in  others  rigidity  and  contraction 
of  the  mnscles  of  the  limbs,  sometimes  on  one  side 
only." 

In  the  second  form,  the  coma  is  not  the  first 
symptom,  bnt  rather  a  suilden  attack  of  pain  in  the 
head;  the  patient  becomes  pale,  sick,  and  faint; 
sometimes  vomits,  and  frequently  falls  down  in  u 
state  resembling  syncope.  Occasionally  he  does 
not  fall  down,  the  sudden  attack  of  pain  being 
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merely  accompanied  by  slight  and  transient  loss  of 
memory.  After  a  few  hours,  however,  the  head- 
ache continuing,  he  becomes  heavy,  oppressed, 
forgetful,  and  gradually  sinks  into  perfect  coma, 
from  whieh  recovery  is  rare.  A  large  clot  is  usually 
fomid  in  the  brain. 

The  third  form  of  apoplectic  seizure  begins  with 
a  sudden  attack  of  paralysis  of  one  side  of  the 
body,  with  loss  of  speech,  but  no  loss  of  conscious- 
ness. The  paralysis  passes  gradually  into  apo- 
plexy, or,  in  some  favourable  cases,  it  slowly  goes 
off  and  the  patient  recovers. 

viieuoiiieaa  iiui-iiig-  iiic  i''it.— The  duration  of 
the  apoplectic  fit  varies  from  two  or  three  hours 
to  as  many  days.  There  is  total  unconsciousness. 
Pulse,  at  first  generally  small,  becomes  fuU  and 
strong,  according  as  the  system  recovers  from  the 
shock  ;  it  is  usually  slower  tlian  natural,  some- 
times intermitting.  Eespu-ation  slow,  embar- 
rassed, often  accompanied  by  stertor ;  frothy 
saliva  about  the  mouth.  In  bad  cases,  the  body  is 
covered  with  a  cold  clammy  sweat ;  the  face  is 
pale  ;  the  eyes  dull  and  glassy,  with  dilatation  of 
the  pupils  ;  the  teeth  firmly  clenched ;  power  ol 
deglutition  lost,  or  much  impeded  ;  torpidity  of 
the  bowels,  or,  if  tliey  act,  the  motions  are  passed 
involuntarily;  and  either  involuntary  micturition, 
or  retention  of  urine,  until  the  bladder  becomes 
distended,  overflows  as  it  were,  and  causes  the 
urine  to  be  constantly  dribbling  away.  "When  (lie 
patient  recovers  incompletely,  paralysis  remains. 
See  section  on  Paralijsis. 

p«si-inoi-<<'in  Apiiearsiiicci. — It  is  only  necessary 
to  notice  those  found  in  cases  of  sauguiueous  aiio- 
plexy.  Tlic  blood  may  be  ell'uscd  u])on  or  be- 
tween the  membranes  of  the  brain;  into  ouc  of 
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the  ventricles;  or  into  the  cerebral  substance 
itself.  In  the  latter  case,  it  is  usually  found  in  the 
corpora  striata,  the  optic  thalami,  or  that  part  of 
the  liemisphei-es  of  the  brain  which  is  on  a  IcTel 
with  these  bodies.  Dr.  Craigie  arranges  the  parts 
which  niiiy  be  the  seat  of  the  hajniorrhage  in  their 
order  of  frequency,  thus  : — the  corpus  striatum  ; 
optic  thalamus  ;  hemispheres  ;  pons  varolii ;  crura 
of  the  brain;  medulla  oblongata;  and  cerebellum. 

Ti-eatiiicni. — This  may  be  divided  into  that 
which  is  prophylactic,  and  that  which  is  required 
when  an  attack  has  occurred. 

I'rophi/laxis. — Where  a  predisposition  to  apo- 
plexy is  suspected,  the  individual  should  avoid 
strong  bodily  exertion  ;  venereal  excitement ;  (he 
excitement  of  drunkenness  ;  violent  mental  emo- 
tion ;  straining  at  stool ;  long  stooping ;  tiglit 
neckcloths  ;  too  much  indulgence  in  sleep;  and 
warm  baths.  He  should  observe  a  cool  spare 
diet,  free  from  alcoholic  drinks  ;  regular  exercise  ; 
and  must  pay  great  attention  to  his  bowels. 
FormulaJ  38,  39  will  be  useful.  Washing  the 
head  daily  with  cold  water,  or  establishing  a  dram 
near  the  head,  by  means  of  an  issue  or  seton  in 
the  neck,  will  often  do  good-  ^Vhen  giddiness,  head- 
ache, thi'obbing  of  the  arteries  of  the  head,  and 
epistaxis  are  present,  much  benefit  will  result 
fi-om  free  cupping  at  the  nape  of  the  neck. 

When  an  atiack  has  occurred. —  Formerly  the 
treatment  of  every  attack  of  apoplexy  was  com- 
menced by  bleedmg.  In  the  present  day  such 
treatment  is  improper  in  the  majority  of  instances. 
Among  the  several  ca^es  which  came  under  my 
care  when  liouse  physician  to  King's  College 
Hospital,  I  never  saw  one  in  which  1  considered 
bleccUng  necessary.    The  rule  to  adopt  is  that 
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laid  down  by  Culleu — to  ohviate  the  tendency  to 
death.  If  tlie  tendency  be  towards  death  by 
coma,  if  the  pulse  be  full  or  hard,  or  thrilling,  and 
the  face  flushed  and  turgid,  then  blood-letting  is 
called  for.  If,  on  the  contrary,  the  patient  is  dying 
from  syncope,  with  a  feeble  or  almost  imperceptible 
pidse,  and  a  cold  clammy  skin,  then  bleeding  will 
only  ensure  a  speedily  fatal  termination.  In 
either  case,  the  patient  should  be  removed  into  a 
cool  well-ventilated  room;  his  head  should  be 
raised ;  all  the  tight  parts  of  his  dress  loosened, 
especially  his  cravat  and  shirt-collar ;  and  cold 
applied  to  the  head  by  means  of  pounded  ice 
in  a  bladder.  If  you  bleed,  you  may  do  so  by 
vensBsection  at  the  bend  of  the  arm,  or  by  opening 
the  jugular  vein,  or  by  cupping  the  nape  of 
the  neck,  or  by  applying  leeches  to  the  temples. 
The  quantity  of  blood  to  be  taken  can  only  be  regu- 
lated by  the  effect  produced.  Loss  of  blood  acts 
beneficially,  by  checking  further  efiusion  from  the 
ruptured  vessel  within  tlie  skull,  or  by  lesseuing 
the  hazard  of  subsequent  inflammation,  or  by  put- 
ting the  system  into  the  condition  most  favoiu-able 
for  the  absorption  of  the  effused  blood. 

Active  purgatives  do  good  in  all  cases.  If  the 
patient  can  swallow,  give  a  full  dose  of  calomel 
and  jalap  followed  by  the  common  black  draught 
(Formiila  37).  If  the  power  of  deglutition  be  lost, 
put  three  or  four  drops  of  croton  oil  on  the 
back  part  of  the  tongue.  Stimulating  enemata 
(Formulce  244,  245)  should  also  be  thrown  up 
the  rectum.  Blisters  are  often  subsequently  of 
use,  applied  over  the  scalp  or  to  the  neck.  Some 
practitioners  recommeud  emetics  ;  unless  the  attack 
was  clearly  duo  to  an  overloaded  stomach,  I 
should  avoid  them. 
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COIVCrSSIOi«  OF  THE  BRAI\'. 

Concussion  of  the  brain  is  signalised  by  fainting, 
sickness,  stupor,  insensibility,  or  sudden  death, 
succeeding  immediately  to  some  blow  or  some 
act  of  external  violence.  Although  cases  of  this 
kind  are  usually  regarded  as  sui'gical,  yet  their  im- 
portance demands  so  imperatively  that  every  prac- 
titioner should  be  well  acquainted  with  their  symp- 
toms, treatment,  &o.,  that  no  apology  is  needed  for 
the  introduction  of  this  section. 

Syiiiiiiinus.— These  will  vary  according  to  the 
degree  of  concussion.  When  the  shock  has  oidy 
been  slight,  the  person  soon  recovers  from  the 
state  of  unconsciousness,  and  complains  only  of 
confusion  of  ideas,  faiutness,  sickness,  a  desire 
to  sleep,  and  ringing  noises  in  his  ears.  In  a  more 
severe  case,  the  insensibility  continues  longer  ;  the 
patient  lies  as  if  in  a  deep  slumber,  his  pupils  are 
insensible  to  the  stimulus  of  light,  and  his  breath- 
ing is  often  scarcely  perceptible.  When—  after  a 
variable  interval— partial  recovery  ensues,  there  is 
great  confusion  of  thought,  often  an  inability  to 
articulate  distinctly,  frequently  vomiting,  and 
sometimes  paralysis  of  one  or  other  of  the  ex- 
tremities. In  the  worst  forms  of  concussion,  the 
person  is  felled  to  the  ground  by  the  shock — 
whatever  it  may  be — and  dies  upon  the  spot. 

i)iiiK>><>8is. — The  following  circumstances — =ac- 
cording  to  Chehus — distinguish  concussion  from 
pressure  upon  the  brain  caused  by  extravasation  of 
blood.  In  concussion  which  immediately  follows 
external  violence,  the  patient  usually  recovers 
himself  in  some  degree.  In  extravasation  he  lies 
in  an  apoplectic  slate,  with  snoring,  difficult 
breathing;  hard, irregular, in termitting pulse;  with 
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pupils  widely  dilated ;  but  no  vomiting.  In  pon- 
cussion,  the  body  is  cold  ;  the  breathing  easy ;  the 
pidse  regular  and  small ;  the  countenani^e  little 
changed.  Extravasation  and  concussion  may,  it 
must  be  remembered,  occur  together.  It  is  often 
difficult  to  distinguish  between  concussion  and 
drunkenness.  The  liistory  of  the  patient,  his 
general  appearance,  and  the  smell  of  his  breath, 
are  the  chief  points  to  attend  to. 

Prog-iiosis. — This  must  in  all  cases  be  guarded. 
In  a  severe  form  of  concussion,  the  convalescence 
is  always  tedious,  and  it  frequently  leaves  behind 
it  permanent  impairment  of  the  memoi-y,  loss  of 
smell  or  taste,  weakness  of  sight,  or  even  amaurosis. 

Treatment. — In  plethoric  persons,  a  small  quan- 
tity of  blood  may  probably  be  taken  away  with 
advantage,  not  at  the  time  of  the  accident,  but  a 
few  hours  after  recovery  fi'om  the  insensibihty, 
■when  too  severe  reaction  might  be  feared.  G-ene- 
rally  speaking,  however,  the  shock  to  the  system 
is  so  great,  that  mild  stimulants  are  necessary,  and 
a  little  wine,  or  brandy  and  Vi'ater,  should  be 
cautiously  administered.  At  the  same  time,  if  the 
surface  be  cold,  warmth  must  be  applied  by  means 
of  blankets,  bottles  of  hot  water,  hot  bricks,  &c. 
In  the  after-treatment  of  these  cases,  a  mild  un- 
stimulating  diet,  rest,  and  quiet,  with  gentle  pur- 
gatives, will  alone  be  necessary. 

COUP   S»13  SOI,EIIi. 

This  complaint  is  allied  to  apoplexy.  In  its 
perfect  form  it  is  met  with  only  in  the  tropics. 
Mr.  Cotton,  surgeon  of  the  12tli  regiment  of  In- 
fantry, met  with  twelve  cases  wlicn  at  Mecrut. 
The  men  affected  were  of  irregular  habils,  and  for 
two  or  three  days  previous  to  the  atlack  hr.d  been 
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iiululging  freely  in  alcoholic  drinks,  ;md  prowling 
about  under  exposure  to  an  almost  vertical  sun. 
The  seizure  usually  occurred  towards  evening,  with 
symptoms  of  stupor  and  insensibility,  loss  of 
speech,  burning  of  the  skin,  at  first  contractioa 
and  afterwards  dilatation  of  the  pupils,  and  great 
rapidity,  hardness,  and  fulness  of  tlie  pulse.  In 
some  of  the  cases  tetanic  convulsions  occurred. 
They  almost  all  sank  rapidly,  death  usually  ensuing 
within  two  or  three  hours  from  the  commence 
meut  of  the  attack.  The  treatment  adopted  con- 
sisted of  venaesection,  the  application  of  cold  to 
the  head,  and  blisters. 

Delirium  tremens,  or  delirium  e  potii,  or 
delirium  ehriositatis,  is  a  very  common  disease 
in  this  country,  requiring  care  in  its  diagnosis, 
since  if  mistaken  and  treated  for  phrenitis,  which 
it  somewhat  resembles,  the  result  will  most  pro- 
bably be  the  death  of  the  patient. 

DinKiKisi.s. — The  disease — whicli  consists  essen- 
tially of  nervous  irritation — is  characterised  by 
sleeplessness  ;  a  busy  but  not  a  violent  delirium  ; 
constant  talking  or  muttering  ;  a  trembling  of  the 
liands  ;  and  a  generally  excited  and  eager  manner. 
The  skin  is  generally  moist,  from  copious  perspira- 
tion; the  face  is  sometimes  pale,  sometimes  flushed ; 
the  tongue  is  moist  and  covered  with  a  wliite  fur  ; 
.and  the  pulse  is  fi-equent  and  soft.  In  severe  cases 
there  is  a  diminution  in  the  quantity  of  phosphates 
contained  in  the  urine;  in  phrenitis,  on  the  con- 
trary, the  phosjihates  are  increased.  Dr. 
Watson  well  describes  the  delirium.  He  says, 
"  If  you  question  the  patient  about  his  disease, 
be  answers  quite  to  the  purpose  ;  describes,  in 
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nn  agitated  manner,  his  feelings,  puts  out  his 
tongue,  and  does  whatever  you  bid  him  ;  hut  imiue- 
d lately  afterwards  he  is  wandering  from  the  scene 
around  him  to  some  other  thai  exists  only  in  his 
imagination.  Generally  his  thoughts  appear  to  be 
distressful  and  anxious  ;  he  is  giving  orders  that 
relate  to  his  business  to  persons  who  are  absent ; 
or  lie  is  devising  plans  to  escape  from  some  ima- 
ginary enemy ;  he  fancies  that  rats,  mice,  or 
reptiles,  are  running  over  his  bed,  or  that  strangers 
arc  in  his  room.  He  looks  suspiciously  behind 
the  curtain,  or  under  his  pillow,  and  he  is  per- 
petually wanting  to  get  out  of  bed  ;  but  he  is 
readily  induced  to  lie  down  again.  It  is  very 
aeldom  that  he  meditates  harm,  either  to  himself 
or  to  others  ;  there  is  rather  a  mixture  of  coward- 
ice and  dread  with  the  delirium." 

Causes. —  It  arises  generally  from  the  excessive 
use  of  ardent  spirits,  wine,  or  beer.  The  habitual 
use  of  opium,  aiul  excessive  mental  excitement, 
will  also  cause  it.  Men  are  very  much  more  sub- 
ject to  it  than  Avomeii. 

Treadiioni, — The  great  point  is  to  procure 
sleep.  For  this  purpose  opium  must  be  given  iu 
full  doses ;  either  morphia,  or  solid  opitmi,  or 
Battlcy's  liquor  opii  sedativus,  or  the  common 
tincture  (Formidfe  79,  218,  219).  At  the  same 
time  stimulants  are  necessary,  and  as  a  rule,  tliat 
stiniwhint  will  be  the  most  bendicial  to  which 
the  jiatient  has  been  accustomed.  Thus,  if  he  lias 
generally  besotted  himself  with  beer,  give  liim 
good  2>orter  freely  ;  if  brandy  has  been  his  drink, 
administer  it  now.  The  bowels  are  to  be  kept 
open  ;  the  diet  is  to  be  noxirishing. 

Occasionally  it  is  necessary  to  restrain  the 
patient's  iiiovemonts  by  strapping  him  to  liis  bed, 
or  by  putting  on  a  strait-waistcoat.      This  should 
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nerer  be  clone,  however,  if  it  can  possibly  be 
avoided,  as  it  ahvays  increases  tlie  excitement  and 
prevents  sleep.  It  will  be  mucli  better  to  have  an 
attendant  at  the  bedside  to  quietly  control  him. 
The  apartment  occupied  by  the  patient  should  be 
darkened,  kept  quiet,  and  -well  ventilated. 

liVSAHIlTV. 

Few  subjects  more  deserve  the  careful  study  of 
the  medical  practitioner  than  the  diseases  which 
affect  the  intellectual  functions,  and  few  are  more 
neglected,  "The  care  of  the  human  mind,"  says 
Gaubius,  "  belongs  to  the  physician, — it  is  the 
most  noble  branch  of  our  office." 

Mauy  definitions  have  been  given  of  insanity, 
but  the  only  one  which  will  embrace  all  forms  is, 
that  it  is  a  general  term  used  lo  express  the 
mental  condition  opposed  to  sanity  ;  sanity  being 
regarded  as  that  state  of  mind  which  enables  a  man 
to  discharge  his  duties  to  his  God,  his  neiglibour, 
and  himself. 

Mental  diseases  are  most  frequently  accom- 
panied with  symptoms  of  a  variety  of  bodUy  dis- 
orders. Even  the  Greek  and  Roman  physicians 
were  aware  of  this  fact  ;  yet  in  the  present  day  it  is 
often  forgotten,  and  the  disorder  is  aliowed  to 
yiass  on  unnoticed,  simply  because  it  is  not  at  first 
apparent.  There  are  two  morbid  affections  espe- 
cially, however,  which  demand  our  attention.  Of  all 
the  forms  of  insanity  those  which  are  complicated 
with  general  pr.ralysis,  or  with  epilepsy,  are  the 
most  terrible. 

hisani/.!/  tvilh  general  j^arali/.tis  was  first 
pointed  out  by  Esquirol  as  an  incurable  dis- 
ease, paralytic  lunulics  seldom  living  more  than 
from  one  to  three  years.  At  whatever  period  tlio 
paralysis  pupervencs,  its  commencement  is  gone- 
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rally  unmarked  by  any  striking  symptoms ;  it 
increases  as  the  mental  powers  diminish.  Its  Ilrst 
indication  is  often  an  impediment  in  the  move- 
ments of  the  tongue  ;  the  articulation  is  muffled 
and  imperfect.  This  increases,  and  is  followed  by 
tottering,  uncertain,  and  vacillating  movements  in 
walking,  together  with  involuntary  escape  of  the 
excretions,  either  from  want  of  attention  or  from 
paralysis  of  the  sphincters.  As  the  disease  pro- 
gresses, the  patients  become  unable  to  articulate 
a  single  word  ;  their  weakness  is  such  that  they 
cannot  wiilk  or  even  stand  ;  all  traces  of  intel- 
ligence become  abolished  ;  they  get  motionless  and 
insensible ;  and  theii"  existence  is  reduced  to  a 
kind  of  slow  death. 

Insanity  with  epi/epsy  is  also  said  by  Esquirol 
to  be  incurable.  The  conduct  of  insane  epileptics 
is  often  characterised  hy  the  most  ferocious,  mur- 
derous, or  suicidal  aberrations  ;  it  is  frequently 
also  most  filthy  and  disgusting.  If  early  death  do 
not  result,  it  induces  incurable  dementia. 

Much  diversity  of  opinion  exists  as  to  the  best 
classijication  of  mental  diseases.  As  the  most 
intelligible  and  simple,  I  shall  adopt  that  proposed 
by  Piuel  and  Esquirol,  who  divided  insanity  into 
mania,  monomania,  dementia,  and  idiocy.  It  nmst 
be  i-emembered  that  the  difl'erences  between  these 
varieties  are  often  indistinctly  marked,  and  that 
they  frequently  run  into  each  other. 

itliinin,  or  raving  madness,  may  be  said  to  be 
characterised  by  general  delirium.  The  reasoning 
faculty,  if  not  lost,  is  disturbed  and  confused  ;  the 
ideas  arc  abundant,  eiToneous,  absurd,  wandering 
— not  under  control.  The  manners  are  violent, 
e.iccited,  and  niiscOiievoiis. 

Although  munin  rarely  makes  its  incursion  sud- 
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(leuly,  still  it  is  that  foj-m  of  insanity  whicli  most 
frequently  does  so.  From  its  commeDcement  the 
delirium  is  general,  and  the  fui-y  extrenie.  Then 
it  is  that  maniacs  often  destroy  themselves,  either 
from  not  knowing  what  they  do,  or  from  despair — 
being  conscious  of  their  condition,  or  from  acci- 
dentally injuring  themselves.  The  difRculty  of 
describing  the  symptoms  of  mania  is  extreme. 
"  Where  is  the  man,"  says  Esquirol,  "  who  would 
dare  to  flatter  himself  that  he  had  observed  and 
coidd  describe  all  the  symptoms  of  mania,  even  in 
a  single  case  ?  The  maniac  is  a  Proteus,  who, 
assuming  all  forms,  escapes  the  observation  of  the 
most  practised  and  watchful  eye." 

In  general,  maniacs  soon  become  weak  and  ema- 
ciated. The  mere  physical  exertion  which  t  hey  go 
tlu'ough,  sometimes  howling,  shouting,  laughing, 
reciting,  &c.,  for  hours  together  ;  often  restless, 
constantly  and  rapidly  moving  about,  would  ex- 
haust a  strong  man.  Combined  with  this  fatigue 
is  a  want  of  refreshing  sleep,  and  not  unfrequently 
an  aversion  to  all  food.  Where  recovery  takes 
place,  it  is  j^receded  by  sleep,  a  desire  for  food, 
and  a  gradual  cessation  of  the  agitation  and 
delirium. 

Puerperal  Mania  is  a  peculiar  affection  occur- 
ring to  women  almost  immediately,  or  about  the 
fourth  or  fifth  day  after  delivery.  It  commences 
usually  with  restlessness,  insomnia,  severe  pain  in 
the  head,  and  a  diminution  in  the  secretion  of 
milk  ;  sometimes  there  is  no  fever;  sometimes  tlie 
skin  is  hot  and  dry,  tlio  pulse  full  and  quick,  and 
the  tongue  thickly  furred.  In  the  few  ca.'^es  which 
I  have  seen  there  has  been  great  debility,  fho 
patients  liaving  been  prostrated  by  floodings  during 
their  lnl)<)urH,  or  by  <iomo  other  cause  which  has 
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lowered  their  vital  powers.  The  delirium  is  often 
violent,  and  there  is  great  general  irritability. 

lu  their  ireatment  these  puerperal  cases  require 
much  eare.  Q'he  indications  are  to  rouse  and 
support  the  powers  of  the  patient,  and  to  allay 
the  irritability  of  the  brain  and  nervous  system. 
The  first  is  to  be  accomplished  by  a  cordial, 
stimulant,  and  nutritious  diet ;  the  mistvra S2Jirii vs 
vini  gallici  of  the  London  Phannacopa-ia  will  oiten 
be  very  useful,  given  frequently  in  small  quantities  ; 
good  beef-tea  and  wine  are  also  beneficial.  The 
cerebral  excitement  is  to  be  calmed,  and  sleep  pro- 
cured, by  sedatives.  Full  doses  of  the  liquor  opii 
sedativus,  ov  o{  camphor  with  morplna,  or  of  hen- 
bane (Fonuulaj  201,  218,  219),  often  do  great  good. 
The  patient  must  be  controlled  eifectually,  but 
mildly  ;  when  the  disease  threatens  to  be  of  con- 
siderable duration,  she  should  be  separated  from 
her  family  and  friends. 

l*iououi:tui:t,  or  partial  insanity,  is  that  form  in 
which  the  understanding  is  partially  deranged,  or 
is  under  the  influence  of  some  particular  illusion. 
The  mind  is  vigorous  ;  the  ideas  are  few,  erroneous, 
fixed,  not  under  control.  The  manners  are  in  ac- 
cordance witli  the  predominant  idea  or  train  of 
ideas.  At  one  time  tlie  intellectual  disorder  is 
contiued  to  a  single  object,  or  a  limited  number  of 
objects.  The  patients  seize  upon  a  false  principle, 
which  tlicy  pursue  logically,  and  from  which  they 
deduce  legitimate  consequences,  which  modifv  their 
acts  and  alfections.  Thus,  a  monomaniac  will  insist 
t  hat  his  body  is  made  of  glass,  and  being  thoroughly 
impressed  with  this  idea,  will  reason  correctly  that 
slight  causes  wUl  injure  it ;  he  consequently  walks 
with  care,  ancV  avoids  any  rough  handling.  Aside 
i'rom  this  partial  delirium,  he  often  thinks, reasons, 
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and  acts  like  other  men.  Another  monomaniac 
will  fancy  himseli'  suspected  of  some  horrid  crime, 
or  will  think  he  is  possessed  of  a  demon  or  evil 
spirit,  or  will  believe  himself  to  be  a  god — imagining 
that  he  is  in  communication  with  heaven.  Occa- 
sionally, under  the  idea  that  he  is  a  divine  instru- 
ment of  vengeance,  he  commits  murder.  He  will 
often  be  happy,  full  of  joy,  and  communicative, 
unless  attempts  are  made  to  control  him,  wheil 
he  becomes  wild  and  furious.  Such  individuals 
ask  the  most  extraordinary  favours,  and  make  the 
most  absurd  demands.  For  example,  tlie  following 
is  the  copy  of  a  letter  presented  by  one  of  them 
to  Dr.  Gonolly  : — "  In  the  name  of  the  most  High, 
Eternal,  Almighty  Grod  of  Heaven,  Earth,  and 
Space,  I  command  you  to  procure  me  the  I'ollowing 
articles  immediately  : — A  Holy  Bible,  with  en- 
gravings, &c. ;  a  Concordance ;  a  Martyrology, 
with  plates ;  some  other  religious  books  ;  a  late 
Geographical  Grammar,  a  modern  Gazetteer,  news- 
papers, magazines,  almanacks,  &c.,  of  any  kind  or 
date  ;  musical  instruments  and  music  ;  large  plans, 
guides,  maps,  directories,"  and  many  other  works, 
concluding  with  "  wines,  fruit,  lozenges,  tobacco, 
snuff,  oysters,  money  —  everything  filling  to 
Almighty  God.  Answer  this  in  three  days,  or 
you  go  to  hell.  P.S. — A  portable  desk  and  sta- 
tionery, and  a  dressing  case." 

That  form  of  monomania  wliich  is  cliaracterised 
by  fear,  moroseness,  and  prolonged  sadness,  has 
been  separately  described  by  some  authors  as 
Itjpemania,  or  melancholia.  Such  cases  are  painful 
to  have  charge  of,  the  despondency  is  often  so 
great.  A  lypcmaniac  is  unwilling  to  move,  or 
talk,  or  to  take  food  ;  he  will  often  remain  a  wliole 
day  without  change  of  posture,  or  without  uttering 
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a  word.  He  dreads  solitude;  sleeps  but  little; 
sometimes  tortures  himself  by  the  anticipation  oi' 
future  punishmeiit ;  while  at  at  other  times  he  is 
beut  on  committing  suicide. 

Another  variety  has  also  been  described  as 
moral  insanili/,  in  which  there  is  perversion  of  the 
natural  feelings,  affections,  temper,  habits,  and 
moral  dispositions,  without  at  first  any  remarkable 
disorder  of  the  intellect.  Eccentricity  of  conduct, 
an  impulse  to  commit  crime,  a  propensity  to  every 
species  of  mischief — especially  to  theft — are  often 
the  leading  features. 

Dciiicntiii,  or  incoherence,  is  that  condition  in 
which  weakness  of  the  intellect,  induced  by  acci- 
dent or  age,  is  the  promiuent  feature.  The  mind 
is  altogether  weak  ;  the  ideas  are  confused,  obscure, 
vague,  incoherent,  uufl.\ed,  and  the  memory  is 
impaired.  The  patients  are  ignorant  of  time, 
place,  quantity,  property,  &c.  They  forget  in  a 
moment  what  they  have  just  seen  or  heard.  Their 
manners  are  undecided,  childish,  and  sill}'  ;  their 
conversation  is  incoherent,  and  they  repeat  wonls 
and  entire  sentences  without  attaching  any  precise 
meaning  to  them.  They  have  neither  partialities 
nor  aversions ;  neither  hatred  nor  tenderness. 
They  see  their  best  friends  and  relatives  without 
pleasure,  and  they  leave  them  without  regret. 
Sometimes  they  are  constantly  but  slowly  moving 
about,  as  if  seeking  for  something  ;  on  other  occa- 
sions, they  will  pass  days  in  the  same  place  and 
almost  in  the  same  attitude.  The  ultimate  ten- 
dency of  mania  and  monomania  is  to  pass  into 
dementia.    It  is  very  rarely  cured 

Idiocy  is  characterised  by  partial  or  complete 
absence  of  the  intellect,  eitber  congenital  or  occur- 
ring in  early  life.    The  mind  is  not  developed ; 
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there  are  no  ideas,  or  they  are  few.  The  manners 
are  childish,  with  oceasioual  transient  gusts  of 
passion.  The  countenance  is  vacant,  and  void  of 
aught  approaching  to  intelligence.  The  articula- 
tion and  the  gait  are  often  imperfect. 

TUo  tieneral  Treaducnt  ol"  Insanity. — In  exa- 
mining a  person  supposed  to  be  insane,  the  duty 
of  a  medical  man  resolves  itself  into  two  parts  :* 
1st,  to  determine  whether  the  individual  in  ques- 
tion be  of  sound  mind ;  and,  2nd,  to  give  an 
opinion  concerning  the  treatment  required,  and 
especially  concerning  the  necessity  of  restraint, 
its  degree,  and  nature.  As  regards  the  medical 
treatment,  it  must  of  course  depend  upon  the 
state  ot  the  patient.  Our  object  clearly  must  be 
to  restore  and  maintain  the  bodily  functions,  and 
to  remove  anj  disorders  in  other  parts  of  the  sys- 
tem— as  skin  diseases,  &c.,  which  may  be  con- 
nected or  coexistent  with  the  cerebral  att'ection. 
Wc  may  persevere  the  more,  when  we  remember 
that  many  lunatics  have  been  cured  by  improving 
their  general  health.  In  an  ordinary  case  of  insa- 
nity, I  should  especially  take  care  that  the  patient 
had  a  nutritious  diet,  warm  clothing,  exercise  in 
the  open  air,  free  evacuations  from  the  bowels,  and 
soimd  sleep  at  night.  I  should  try  and  prevent 
all  bad  habits,  such  as  onanism,  &c.,  and  I  should 
often  use  the  douche,  shower,  or  simple  warm 
bath.  At  the  same  time,  such  occupation  and 
mental  amusement  should  be  afforded,  as  the  luna- 
tic could  beneficially  enjoy. 

From  this  it  will  be  seen  that  stimiilants,  tonics, 
purgatives,   and   narcotics — especially   opiates — 
must  often  prove  invaluable  remedies.    The  diet 
of  the  insane  should  imdoubtcdly,  as  a  rule,  be 
*  Dr.  Couolly  on  tbo  Indifitlious  of  lusanit}'. 
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gouei'ous  and  of  the  most  nourishing  kind.  Much 
crodit  is  due  to  Dr.  Sutherland  and  Mr.  Henry 
Stevens,  for  the  improved  scale  of  diet  which  they 
have  lately  been  the  means  of  introducing  at  St. 
Luke's  Hospital.  Where  patients  obstinately  re- 
fuse their  food,  strong  beef- tea,  with  wine  or  beer, 
must  be  introduced  into  the  stomach  by  means  ol 
the  stomach-pump. 

As  regards  the  moral  treatment,  no  i^es  can  be 
of  universal  application.  I  will  only  say  therefore 
that  it  should  be  Legulated  by  the  "law  of  love." 

In  order  to  render  restraint  imijerative,  I 
suppose  a  lunatic  should  be  dangerous  either  to 
himself  or  to  others,  or  seclusion  should  be  neces- 
sary as  part  of  the  curative  treatment.  I  am  con- 
vinced, however,  that  many  asylums  contain 
harmless  lunatics,  who  would  be  much  happier 
and  in  no  degree  injured  by  residence  elsewhere, 
but  who,  unfortunately,  have  relatious  and  friends 
who  will  not  be  troubled  with  them. 

Cephalalgia,  or  headache,  is  of  common  occur- 
rence as  a  prominent  symptom  in  the  progress  of 
most  acute  diseases.  Occasionally,  however,  it  pre- 
dominates so  much  over  the  other  phenomena, 
that  instead  of  being  a  symptom  it  really  becomes 
a  disease.  Three  principal  varieties  of  headache 
may  be  noticed.  The  lirst,  or  plel.horic  headache, 
is  connected  with  fulness  of  blood  :  the  cerebral 
vessels  become  congested  ;  there  is  a  sense  of  pul- 
sation in  the  ear ;  and  giddiness  on  stooping. 
Persons  who  live  too  freely,  who  rise  late  in  the 
morning,  &c.,  are  liable  to  it ;  also,  plethoric 
young  women,  with  irregularity  of  the  catamenia. 
The  second,  or  biliom  headache,  may  be  tcmpornry 
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or  constant.  When  temporary,  it  generally  arises 
from  some  error  of  diet — some  excess  either  in 
food  or  wine,  and  passes  away  as  the  cause  ceases. 
The  constant  bilious  headache  occurs  in  persons  of 
weak  stomach,  who  are  almost  always  suffering 
from  indigestion.  The  stomach  and  duodenmn 
are  out  of  order,  as  is  evidenced  by  the  nausea 
wliich  exists,  though  there  is  seldom  any  disposi- 
tion to  vbmitiug.  The  third,  or  intermittent 
headache,  is  characterised  by  its  tendency  to  recur 
every  day  or  every  second  day,  with  the  same  de- 
gree of  regularity  as  an  ague  fit.  It  is  often  indeed 
known  as  brow-ague.  There  seems  no  reason  to 
believe,  however,  that  it  is  due  to  malaria,  but 
rather  to  constitutional  debility.  It  is  sometimes 
caused  in  women  by  over-lactation. 

Treatment- — The  indications  are,  to  relieve  the 
congestion  of  the  head  and  the  dyspeptic  symp- 
toms, while  at  the  same  time  attempts  are  made 
to  give  tone  and  strength  to  the  system.  Mild 
purgatives,  such  as  the  compound  rhubarb  pill  and 
blue  pdl,  or  the  alkaline  decoction  of  aloes  (For- 
muliB  42,  163)  ;  emetics  ;  stimulants  and  tonics — 
especially  the  nitro-muriatic  acid  (Formula  16)  ; 
cold  lotions  to  the  head  (Formula  267) ;  cupping, 
or  blisters  to  the  nape  of  the  neck ;  and  change  of 
air,  are  the  means  to  be  relied  upon. 

DISEASES  Oli"  THE    SPIi\AIi  CORD. 

Spiiini  Meiiiii^Hiiii,  or  inflammation  of  the  mem- 
branes investing  the  spinal  cord,  rarely  exists 
without  accompanying  disease  in  the  nervous 
matter  composing  the  cord,  and  rarely,  also,  with- 
out inflammation  of  the  brain  or  its  membranes. 
Tiie  symplomi  which  have  been  described  as  indi- 
cating inflammation  of  tiie  meninges  of  the  cord, 

Tj 
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nre — acute  pains  extending  along  the  spine  and 
stretching  into  the  limbs,  aggravaccd  by  motion, 
and  often  simnlating  rhenmatism  ;  rigidity  or 
tetanic  contraction  of  the  uiviscles  of  the  neck  and 
back,  amounting  sometimes  to  opisthotonos ;  a 
sense  of  constriction  in  the  neck,  back,  and  abdo- 
men ;  suflbcating  sensations;  retention  of  urine  ; 
priapism  ;  and  obstinate  constipation. 

Myelins,  or  inflammation  of  the  substance  of  the 
spinal  cord,  is  not  marked  l^y  any  very  uniform 
symptoms,  since  they  will  be  found  to  vary  ^vith 
the  severity  of  the  attack,  its  duration,  and  the 
portion  of  the  cord  affected. 

Tracking  the  inflammation  from  above  down- 
wards, the  following  are  the  chief  symptoms. 
When  the  cranial  portion  is  affected,  deep-seated 
he'ulache,  convulsive  movements  of  the  head  and 
face,  inarticulate  speech,  trismus,  diiEcult  deglu- 
tition, difficult  spasmodic  breathing,  irregularity 
in  heart's  action  and  in  pulse,  hemiplegia,  or 
other  form  of  paralysis.  As  the  fatal  stage  ad- 
vances, great  prostration,  feeble  pulse,  increased 
dyspnoea,  and  involuntary  escape  of  the  excretions. 
When  the  inflammation  affects  the  whole  thickness 
of  the  cord  above  t  lie  origin  of  the  phrenic  nerves, 
life  is  at  once  extinguished  by  stopping  the  action  of 
respiration.  "When  the  inflammation  is  in  the  cer- 
vical portion,  difficulty  of  deglutition,  imiDOssibiUty 
oC  raising  or  supporting  the  head,  acute  pain  in  back 
of  neck,  great  dyspnoea,  a  sense  of  pricking  and 
formication  in  the  arms  and  hands,  and  pai'alysis 
of  the  upper  extremities.  In  inflammation  of  the 
dorsal  portion,  there  is  pain  in  the  dorsal  region, 
convulsive  movements  of  the  trunk,  paralysis  of 
the  arms  and  lower  extremities,  short  and  laborious 
respiration,  great  palpitation,  &c.     When,  as  is 
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most  coramonly  the  case,  the  lumbar  portion  is 
affected,  the  paralysis  of  the  lower  extremities 
is  more  marked ;  there  is  great  pain  in  the  ab- 
domen, with  a  sensation  as  of  a  cord  tied  tightly 
round  it ;  convvdsious  or  pai'alysis ;  and  para- 
lysis of  the  bladder  and  sphincter  ani,  leading  to 
retention,  followed  by  incontinence  of  urine,  and 
involuntary  stools. 

Tiie  Treatment  proper  in  inflammation  of  the 
cord  and  its  membranes  is  the  same  aa  that  pre- 
viously recommended  in  inflammation  of  the  brain 
and  its  membranes.  Blood-letting,  purging,  the 
use  of  mercury,  and  perfect  rest,  are  our  chief  re- 
medies. Great  care  must  be  taken  to  keep  the 
patient  dry  and  clean,  as  well  as  to  empty  the 
bladder  frequently  with  the  catheter,  remembering 
that  incontinence  of  urine  generally  arises  from 
the  bladder  being  over-distended — the  urine  lite- 
rally overflows.  Bed-sores  will  be  best  prevented 
by  placing  the  patient  on  a  water-bed. 

!!iiiiiiai  H:ciiiurrli:i8:o,  or  spinal  apoplexy,  as  it 
is  sometimes  termed,  is  more  rare  than  cerebral 
haemorrhage.  It  is  cliaraeterised  by  acute  and 
sudden  pain  in  the  buck,  corresponding  with  the 
seat  of  effusion,  followed  by  convulsions  and  para- 
lysis.   Its  diagnosis  is  dillicult. 

Hyilroi'iieliis  is  a  term  applied  to  abnormal 
collections  of  fluid  within  the  spinal  column.  It 
is  generally  congenital,  and  associated  with  spina 
bifida.  In  such  cases,  one  or  more  tumours 
containing  fluid  are  found  over  the  cervical,  dorsal, 
or  lumbar  vertebra;  —  generally  the  latter — which 
eoninmnicate  with  tlie  medulla  spinalis.  The 
arches  and  spinous  processes  of  the  vcrtcbriE  are 
wanting  in  the  situation  of  tlie  tumours. 

Till-  crf.-Ki  I  rmist  consist  in  improving  the 


148       DISEASES  OV  THE  NEllVOUS  SYSTElt. 


general  health.  In  some  instances,  pressure  judi- 
ciously applied  to  the  tumour  maj  be  serviceable. 

8i)iiiai  irriraiion.  as  a  distinct  and  idiopathic 
disease,  has  been  denied  to  exist,  by  some  writers. 
Dr.  Todd,  and  subsequently  Dr.  F.  W.  Mackenzie, 
have  done  much,  however,  to  remove  any  doubts 
on  this  head.  Women  are  much  more  predisposed 
to  it  than  men.  The  si/mjjtoms  consist  of  pain 
about  the  thorax,  mamma;,  abdomen,  or  uterus, 
having  some  remarkable  connection  with  the 
spine,  since,  wherever  the  pain  may  be,  it  is  in- 
creased on  pressing  certain  of  the  spinous  pro- 
cesses of  the  vertebrEP,  which  are  also  themselves 
exceedingly  tender,  this  tendeiuiess  being  some- 
times confined  to  one  spot,  sometimes  diffused  over 
a  large  portion  of  the  spinal  column ;  it  is  most 
common  in  the  lumbar  and  sacral  regions.  The  dis- 
ease would  seem  to  depend  upou  congestion  of  the 
spinal  venous  plexus,  causing  pressure  upon — and 
consequent  irritation  of— the  origins  of  the  nei-ves. 

Local  ireainieiit  often  suffices  to  remove  all  the 
symptoms.  Counter  irritation  by  blisters,  or  sina- 
pisms, or  the  application  of  cupping-glasses,  may 
therefore  be  relied  upon.  Oecasioually  cuppiug  or 
leeches  may  be  necessary.  Its  return  may,  1  be- 
lieve, be  best  prevented,  by  the  use  for  some  weeks 
of  a  belladonna  plaster. 

I'AU.\I.VSI8. 

By  paralysis,  or  palsy,  is  meant  a  total  or  partial 
loss  of  sensibility  or  motion,  or  of  both,  iu  one  or 
more  parts  of  the  body.  All  paralytic  affections 
may  be  divided  into  two  classes  :  the  first  includ- 
ing those  in  which  both  motion  and  scnsihihty  are 
alleeted;  tlie  second,  those  in  which  the  one  or 
t  he  other  only  is  lost  or  diminished.    T]ic  former 


OENEllAL  I'AliALi'tiia. 


119 


is  cnlled  perfect,  the  latter  imperfect  parnlysis. 
Imperfect  paralysis  is  divided  into  acinesia — para- 
lysis of  motiou — and  ancBsthesia — paralysis  of  sen- 
sibility. Again,  the  paralysis  may  be  general  or 
partial,  as  it  afi'ects  the  whole  body  or  only  a  por- 
tion of  it.  Partial  paralysis  is  divided  into  hemi- 
plegia when  it  is  limited  to  tlie  Literal  half,  and 
paraplegia  when  it  is  eonfined  to  the  inferior  half 
of  tlie  body.  The  term  local  paralysia  is  used 
when  only  a  small  portion  of  the  body  is  afl'ccted, 
as  tlio  face,  a  limb,  a  fool,  &c. 

Paralysis  of  the  eye,  or  loss  of  sensibility  of  the 
retina  to  the  rays  of  light,  is  called  amaurosii ; 
paralysis  of  the  levator  palpebro)  superioris  muscle, 
allowing  the  upper  eyelid  to  fall  over  the  eye, 
ptosis  palpebral ;  insensibility  to  the  impression  of 
Bounds  (tleafiiess),  c'op/iosw;  insensibility  to  odours 
(loss  of  smell),  a».o.s/«/a ;    loss  of  taste,  agriaylia. 

There  are  also  certain  forms  of  paralysis  arising 
from  the  use  of  metallic  poisons,  as  mercurial  palsy, 
and  .salurnine  or  lead  palsy ;  and,  lastly,  there  is  a 
peculiar  alfcclion  known  ;\ti  paralysis  ayitans. 

4;i;ii(>r:ii  I'iii'iii.TNi.s,  Or  complete  loss  of  sensation 
and  motion  of  the  whole  system,  cannot  take  place 
without  death  immediately  resulting.  But  this 
term  is  usually  applied  to  palsy  affecting  the  four 
extremities,  whether  any  of  the  other  ])arts  of  the 
body  are  implicated  or  not.  M.  Defermon*  has  re- 
lated a  case  in  which  the  jiowcr  of  motion  in  every 
part  of  the  body  was  lost,  with  the  exception  of 
the  muscular  apparatus  of  the  tongue,  and  of  the 
organs  of  deglutition  and  respiration;  the  sensi- 
bility was  also  wholly  destroyed,  except  in  a  small 
patch  on  the  right  check,  by  tracing  letters  on 
w  hich  the  patient's  friends  were  enabled  to  coiu- 

"  Jiiillcl-iii  rlcH  Scicnce.s  Mo  I.,  vol.  xiii.  p.  (!. 
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inunicate  with  liim  ;  the  intellect  waw  perfect.  In 
most  cases  the  loss  of  motion  is  more  marked  than 
that  of  sensihility  ;  the  intelligence  also  soon  be- 
comes aflected. 

Hviiii|)ioii;iii  is  used  to  denote  paralysis  of  one 
side,  extending  generally  to  both  the  upper  and 
lower  extremities.  It  is  the  most  common  form  of 
palsy;  the  left  suffers  more  frequently  than  the  right 
side.  When  only  one  extremity  suffers,  it  is  gene- 
rally the  arm.  Very  r;irely,  the  upper  limb  of  one 
side  and  the  lower  of  tlie  opposite  is  affected,  form- 
ing what  is  termed  transverse  or  crossed  palsy. 
Generally  the  paralysis  extends  to  the  side  of  the 
face,  the  angle  of  the  mouth  being  drawn  slightly 
upwards  and  to  the  sound  side,  clearly  because 
the  muscles  on  that  side  are  no  longer  counteracted 
and  balanced  by  the  corresponding  muscles  of  the 
paralysed  side.  The  tongue  also  is  often  aflected  ; 
when  protruded,  its  point  is  turned  towards  the 
palsied  side,  owing  to  the  muscles  which  protrude 
this  organ  being  powerless  on  that  side  and  in  full 
vigour  on  the  other :  the  sound  half  of  the 
tongue  is  pushed  out  further  than  the  other  half, 
and  consequently  it  bends  towards  the  affected 
side.  The  paralysis  is  always  limited  to  one-half 
of  the  body,  the  median  line  being  the  boundary. 
In  most  cases  there  is  aneesthesia.  The  mental 
faculties  are  sometimes  uninjured,  but  more  fre- 
quently arc  irreparably  damaged.  The  memory 
especially  becomes  aflected  ;  at  the  same  time 
there  is  a  peculiar  tendency  to  shed  tears,  and  to 
be  much  affected  by  slight  causes. 

If  recovery  takes  place,  the  symptoms  of  amend- 
ment are  first  noticid  in  the  leg.  lu  hopeless 
cases,  the  limbs  waste ;  their  nuti-ition  h  diminished ; 
they  become  atrophied.  It  is  of  practical  import- 
ance to  remember  (hat  they  are  colder,  and  un- 
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abb  to  resist  the  iuliaeace  of  uold  or  heat  equallr 
with  the  sound  parts. 

Hemiplegia  is  generally  the  result  of  organic 
lesions  of  the  brain.  When  a  sequel  of  apoplexy, 
the  eifiised  blood  is  not,  as  a  rule,  found  ou  the 
side  of  the  bi-ain  corresponding  to  the  atFeeted  half 
of  the  body,  but  on  the  opposite.  The  decussation 
of  the  fibres  of  the  anterior  pyramids  at  the  junc- 
tion of  the  medulla  oblongata  and  medulla  spinalis 
accounts  probably  for  this  phenomenon. 

Piimpie^^in,  or  paralysis  of  the  inferior  half  of 
the  body,  most  frequently  commences  slowly  and 
insidiously,  with  weakness  and  numbness  of  the 
£set  and  legs,  or  with  tingling— formication — of 
these  parts,  unattended  by  pain.  By  degrees  the 
weakness  increases  until  there  is  complete  loss  of 
sensibility  and  motiovi  in  the  lower  exiremities, 
with  paralysis  of  the  bladder  and  rectum  ;  the  pa- 
tient is  obliged  to  remain  in  the  horizontal  posture, 
sloughs  form  on  the  hips  and  'sacrum,  and  these, 
by  their  irritation  and  exhausting  discharges,  acce- 
lerate death.  If  the  urine  be  allowed  to  collect  in 
the  bladder  in  any  quantity,  it  will  become  ropy, 
foetid,  and  alkaliue ;  owing  probably  to  the  coats 
of  the  bladder  becoming  diseased  and  pouring 
forth  unhealtliy  mucus,  in  consequence  of  the  para- 
lysis. Dr.  Bonce  Jones  has  proved  that  the  urine 
when  secreted  is  healthy,  but  admixture  with  the 
diseased  mucus  contaminates  it,  decomposes  its 
urea,  and  gives  rise  to  the  formation  of  carbonate 
of  ammonia,  rendering  it  alkahne. 

Although  voluntary  motion  is  completely  abo- 
lished in  the  lower  limbs,  involuntary  movements 
and  spasms  of  the  muscles  are  not  uncoraraou. 
Reficx  movements  can  bo  excited  much  more  fre- 
quctttly  in  paraplegia  than  in  hemiplegia. 

Paraplegia  may  arise  from  injury  of  the  spinal 
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cord  or  its  membraues,  from  inflammation  or  otber 
diseases  of  these  parts,  from  tumours  pressing 
iif)on  the  cord,  as  well  as  from  affections  of  the 
bones  and  cartilages  of  the  vertebral  column. 
There  seems  reason  to  believe,  also,  that  some  cases 
may  be  merely  functional,  that  is  to  say,  that  no 
organic  change  exists  which  we  can  recognise.  In- 
temperance, cold,  excessive  venery,  d'C,  seem  to 
produce  this  form. 

liocai  Paralysis. — Of  the  different  varieties  of 
local  palsy,  I  shall  only  mention  faralysis  of  the 
face,  the  effect  of  pressm-e  or  injury  of  the  portio 
diu'a  and  fifth  pair  of  nerves.  As  one-half  only  of 
the  face  is  affected,  the  appearance  is  very  striking, 
the  features  on  the  paralysed  side  being  blank,  un- 
meaning, and  void  of  all  expression.  It  is  gene- 
rally free  from  danger,  being  but  rarely  connected 
with  cerebral  disease ;  exposure  to  cold  is  a  fre- 
quent cause  of  it. 

Mercurial  Palsy,  or  mercurial  tremor,  as  it  is 
sometimes  termed,  consists  of  a  kind  of  convulsive 
agitation  of  the  voluntary  muscles,  which  is  in- 
creased when  volition  is  brought  to  bear  upon 
them.  In  advanced  stages  of  the  disease,  articula- 
tion, mastication,  and  locomotion  are  performed 
with  difficulty,  while  the  use  of  the  hands  is  almost 
entirely  lost.  The  skin  acquires  a  brown  hiie,  and 
the  teeth  turn  black.  Workmen  exposed  to  the 
fumes  of  mercury,  such  as  gilders  of  buttons,  glass 
platers,  barometer-makers,  *c.,  are  very  liable  to  it. 

I.cacl  Palsy  usually  follows  or  accompanies 
colica  pictomim,  though  it  may  exist  indepen- 
dently. The  poison  of  lead  appears  to  exert  some 
peculiar  noxious  influence  over  the  nerves  of  the 
fore-arm  and  hand  ;  in  consequence  of  which  the 
extensor  m\iscles  of  the  hands  and  fingers  become 
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paralysed,  so  that  when  the  arms  are  stretched 
out  the  hands  hang  down  by  their  own  weight,  or, 
as  the  patients  say,  the  wrists  drop.  The  inferior 
extremities  are  very  rarely  affected.  A  character- 
istic symptom  of  the  presence  of  lead  in  the  sys- 
tem is  the  existence  of  a  blue  or  purplish  line 
round  the  edges  of  the  gums,  just  where  they  join 
the  teeth.  Plumbers,  painters,  colour-grinders, 
type-founders,  &c.,  are  the  usual  sufferers  from  this 
aii'ectiou. 

Pjiriii.ysis  Ai^iiaiis  is  characterised  by  a  tremu- 
lous agitation — a  continued  shaking — usually  com- 
mencing in  the  hands  and  arms,  or  in  the  head, 
and  gradually  extending  over  the  whole  body. 
Mr.  Parkinson  has  well  defined  the  disease  thus  : — 
"  Involuntary  tremidous  motion,  with  lessened 
musculiir  power,  in  parts  not  in  action,  and  even 
when  supported,  with  a  propensity  to  bend  the 
trunk  forward,  and  to  pass  from  a  walking  to  a 
running  pace  ;  the  senses  and  intellects  being  un- 
injured." The  disease  progresses  slowly,  but  when 
far  advanced  the  agitation  is  often  so  violent  as  to 
prevent  sleep  ;  the  patient  cannot  carry  food  to  his 
mouth  ;  deglutition  and  mastication  are  performed 
with  difTicxilty ;  the  body  is  bent  forward,  and  the 
chin  bent  on  the  sternum  ;  the  urine  and  fa;ces  pass 
involuntarily ;  and  coma  with  slight  delirium 
clo.'ses  tlie  scene. 

Troaiinciii — As  paralysis  is  only  the  effect  of 
some  morbid  lesion  in  one  or  other  of  the  nervous 
centres,  our  treatment  must  be  directed  to  the 
pathological  condition  on  which  it  dejjends. 

In  hemiplegia  at  the  onset,  when  there  is 
general  plethora  and  a  strong  determination  of 
blood  to  the  head,  bleeding — both  general  and 
local— will  be  advisable.    Cupping  from  the  nape 
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of  the  neck  particularly  useful.  TLe  quantity  of 
blood  to  be  taken  must  be  regulated  by  the  age 
and  constitution  of  the  patient,  and  the  effect  pro- 
duced. G-reat  benefit  may  reasonably  be  expected 
from  active  cathartics  such  as  jalap  and  scarri- 
mony  combined  with  calomel,  or  ci'oton  oil,  or 
stiinulating  purgative  enemata.  Some  authors  re- 
commend blisters  to  the  scalp  or  to  the  nape  of 
the  neck,  or  the  use  of  a  setou.  I  should  also  try 
alterative  doses  of  mercury,  with  iodide  of  potas- 
sium, &c.  When  the  paralysis  becomes  chronic, 
stimulants,  especially  such  as  act  on  the  p  n-alysed 
parts,  must  be  had  recourse  to.  Strychnia  in 
small  doses  (the  twentieth  part  of  a  grain  thrice 
daily)  may  be  cautiously  tried,  if  we  can  reason- 
ably hope  that  there  is  no  disease  of  the  brain. 
Or  local  stimulants  may  be  employed ;  thus  fric- 
tions with  the  hand  or  flesh-brush,  stimulating 
liniments  of  turpentine,  ammonia,  tincture  of  can- 
tharides,  croton  oil,  &c.,  have  been  used  with 
occasional  benefit.  Electricity  and  galvanism 
have  also  been  extensively  employed,  but  when 
there  is  structural  disorganization  they  undoubt- 
edly do  harm. 

Tlie  same  principles  apply  to  the  treatment  of 
paraplegia,  arising  from  disease  of  the  cord  or 
its  meninges.  In  many  of  these  cases,  however, 
a  mercurial  course  does  decided  good  ;  the  bichlo- 
ride of  mercury  therefore,  or  Plummer's  piU, 
should  be  exhibited  until  the  gums  are  affected. 
The  iodide  of  potassium,  with  liquor  potassns  and 
sarsaparilla,  will  also  be  useful.  Where  tlie  ]iara- 
lysis  seems  to  depend  upon  serous  effusion  into 
the  spinal  cavity,  l^r.  Seymour  recommends  the 
tincture  of  cantharidos,  in  half-draohni  doses.  Em- 
brocations may  also  bo  ajjplied  along  the  spine. 
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Tu  mercnrial  pahy,  the  patient  must  be  witli- 
drawn  from  the  injurious  atmosphere.  Warm 
baths,  good  diet,  sea-air,  tonics — especially  iron 
and  quinine — will  generally  effect  a  cure. 

So  with  lead  palsij,  the  sufferer  must  give  np  his 
occupation,  use  shauipooing-baths,  galvanism  to 
the  affected  arm,  or  the  cold  douche,  or  blisters. 
Great  benefit  will  be  derived  from  supporting  the 
wrist  on  a  splint.  Liebig  recommends  all  work- 
ers in  lead  to  drink  daily  sulphuric  acid  lemonade 
as  a  prophylactic  measure ;  it  acts  probably  by 
converting  the  salt  of  lead,  as  it  enters  the  system, 
into  an  insoluble  sulphate. 

As  regards  the  cure  of  paralysis  agitans  I  can 
say  but  little,  since  I  know  of  no  measures  likely  to 
do  much  good.  I  should,  however,  try  the  cQects 
of  pure  air,  nourishing  diet,  ferruginous  tonics,  and 
occasional  opiates. 

KPII.EJ'SY. 

Epilepsy  is  a  disease  the  leading  symptoms  of 
which  are  sudden  loss  of  consciousness  and  sensi- 
bility, withjclonic  spasm,  usually  followed  by  coma; 
the  attack  recurring  at  intervals. 

There  are  sometimes,  though  not  in  the  majo- 
rity of  cases,  2}>'e»'onitori/  symptoins  sufficient  to 
warn  the  patient  of  an  approaching  seizure.  These 
warnings  differ  both  in  duration  and  cliaraeter,  in 
some  cases  being  too  short  even  to  allow  the 
sufferer  to  dismount  from  horseback,  or  to  get 
aivay  from  the  fire,  or  even  to  lie  down ;  while  in 
other  instances,  many  minutes,  or  even  hours, 
elapse  before  the  attack.  Dr.  Gregory,  of  Edin- 
burgh, was  assured  by  an  epileptic  that  when  a  fit 
was  approaching,  he  fancied  he  saw  a  little  old 
woman  in  a  rod  cloak  advance  towards  him,  and 
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si  rike  him  a  blow  on  the  liead,  on  which  he  at 
oiiee  lost  all  recollection  anJ  fell  down.  Spectral 
illusions,  headache,  giddiness,  dimness  of  vision, 
confusion  of  thought,  and  especially  that  peculiar 
sensation  known  as  the  aura  epileptica,  constitute 
the  most  frequent  premonitory  symptoms.  The 
epileptic  aura  is  dilt'erently  comj^ared  by  patients 
to  a  sti'eam  of  cold  water — or  a  current  of  cold  or 
warm  air — or  the  creeping  of  an  insect — the  sensa- 
tion commencing  at  the  extremity  of  a  limb,  and 
gradually  ascending  along  the  skin  towards  the 
head  ;  when  it  stops,  the  paroxysm  takes  place. 

niii«;iiosis.  —  The  commencement  of  the  seizure  is 
generally  characterised  b}'  the  utterance  of  a  loud 
piercing  slu'iek  or  scream,  immediately  after  whicli 
the  individual  falls  to  the  ground  senseless  and  vio- 
lently convulsed.  Mence  t  he  disease  has  been  called 
by  the  vulgar  the  falling  sickness,  or  more  vaguely, 
fits.  During  the  attack  the  convulsive  movements 
continue  violent ;  there  is  gnashing  of  the  teeth, 
foaming  at  the  mouth,  the  tongue  is  thrust  for- 
ward and  often  severely  bitten,  the  eyes  are 
fixed  and  partly  open,  the  breathing  is  laborious 
or  almost  suspended,  the  face  flushed  and  turgid, 
and  death,  in  fact,  seems  about  to  take  jilnce  from 
suffocation ;  when— gradually — these  alarming  plie- 
nomena  subside,  and  shortly  afterwards  cease, 
leaving  the  epileptic  insensible,  and  apparently  in 
a  sound  sleep,  or  state  of  coma,  Irom  which  he 
recovers  exhausted,  but  without  any  knowledge  of 
what  he  has  just  gone  through. 

The  average  duration  of  the  fit  is  about  five  or 
eight  minutes  ;  it  may  last  for  half  an  hour  or 
more.  It  may  also  be  very  slight  or  very  severe, 
constituting  the  petit  malim(\  the  grand  mat  of  the 
French.    The  periods  at  wliich  the  seizures  recur 
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are  rarinble.  At  first  there  is  often  an  interval  of 
two  or  three  mouths,  but  as  the  disease  progresses 
tlie  intervals  become  shorter,  until  hardly  a  day 
passes  without  one  or  more  paroxysms.  In  recent 
cases  especially,  the  fits  often  take  j)lace  in  the 
night,  either  on  just  going  to  sleep  or  on  awaking. 
As  may  be  imagined,  various  accidents  ai'e  likely 
to  occur  from  falls,  &c.,  during  the  fit.  The  ten- 
dency to  epilepsy  is  often  hereditary.  Malfoi-ma- 
tions  of  the  head  are  I'requent  predisposing  causes. 
When  an  epileptic  dies  who  has  only  laboured 
under  the  disease  for  a  short  time,  no  appreciable 
lesion  of  any  part  of  the  nervous  system  can,  as  a 
rule,  be  discovered.  If  death  occur  during  a 
paroxysm,  the  brain  is  often  found  more  or  less 
congested.  In  cases  of  long  standing,  disease  of 
the  cerebral  blood-vessels,  with  softening  or  indu- 
ration of  the  brain,  may  be  found.  Occasionally 
the  bones  of  the  skull  are  thickened  or  otherwise 
diseased. 

Tiio  Treatiiieiit  must  have  reference  to  the  mea- 
sures to  be  adopted  during  a  fit,  and  those  to  be 
employed  in  the  interval. 

Bwring  the  fit  tlie  patient  should  be  laid  on  a 
large  bed,  air  freely  admitted  aroimd  him,  his  head 
raised,  and  his  neckcloth,  together  with  any  tight 
parts  of  his  dress,  loosened.  A  piece  of  cork  or 
soft  wood  should,  if  possible,  be  introduced  between 
his  teetli,  to  prevent  injury  to  the  tongue.  Cold 
alfusion  to  tlie  head  will  somelimes  be  useful, 
especially  if  the  countenance  is  turgid  and  con- 
gested. In  oases  preceded  by  the  epileptic  aura, 
the  application  of  a  ligature  just  above  the  part 
where  the  sensation  is  experienced  has  been  said 
to  prevent  tlie  attack. 

///  the  infernal  wc  must  endeavour  to  improve 
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the  patient's  general  health,  and  especially  to  give 
tone  and  firmness  to  the  nervous  system.  J)r.  C. 
E.  Radclilfe,  in  his  excellent  "  Comments  on  Con- 
vulsive Diseases,"  has  well  shown  that  everything 
tending  to  depi-ess  the  vital  powers  does  harm. 
Mineral  tonics,  especially  the  salts  .of  iron,  zine, 
and  silver,  are  consequently  to  be  employed  (For- 
mula 193,  194,  195).  The  cold  shower-bath  may 
be  especially  recommended,  if  it  can  be  borne ; 
otherwise  the  tepid  spongiug-bath  should  be  sub- 
stituted ;  the  diet  must  be  simple  but  nuti-itious, 
avoiding  intoxicating  drinks ;  and  the  patient's 
liiibits  must  be  regulated  by  such  rules  as  common 
sense  will  dictate — daily  exercise,  early  hours,  and 
att<;ution  to  the  alvine  and  nrinary  secretions  being 
necessary,  while  mental  excitement  or  exertion 
is,  on  the  other  hand,  especially  contraiudicated. 

In  some  eases,  those  more  particularly  which 
are  dependent  upon  the  thickening  of  the  cranial 
bones,  iodide  of  potassium,  or,  a  gentle,  long-con- 
tinued course  of  mercury,  does  good.  Fovilie  had 
great  faith  in  the  oil  of  turpentine  in  half-drachm 
doses,  rejjeated  evei-y  six  hours  ;  cai-e  is  i-equired, 
however,  lest  strangury  result  from  its  use.  The 
nitrate  of  silver  long  enjoyed  great  but  unde- 
served reputation ;  its  tendency  to  blacken  the 
skin,  moreover,  is  sufficient  to  iiitei-dict  its  employ- 
ment. Again,  the  juice  of  the  Cotyledon  umbilicus 
has  been  of  late  much  vaunted ;  my  own  expe- 
rience coincides  with  that  of  many  practitioners 
who  have  tried  it  and  found  it  valueless.  Dr. 
Marshall  Plall  recommends  strychnia  in  tonic  not 
stimulant  doses  (Formula  126)  ;  while  Dr.  Todd 
believes  that  he  has  seen  benefit  from  the  frequent 
inhalation  of  chloroform,  which  I  can  readily  ima- 
gine, since  I  have  myself  found  t  he  fits  diminish  botli 
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in  severity  and  number  from  the  use  of  tlie  vapour  of 
sulphuric  ether.  The  truth  probably  is,  however, 
as  Esquirol  shrewdly  remarked,  that  epileptics 
improve  for  a  time  under  every  new  plan  of  treat- 
ment. 

IIY.STERIA. 

Dr.  Copland  defines  hysteria  as — "Nervous 
disorder  often  assuming  the  most  varied  fonns, 
but  commonly  presenting  a  paroxysmal  character  ; 
the  attacks  usually  commencing  with  a  How  of 
limpid  urine,  with  uneasiness  or  irregular  motions 
and  rumbling  noises  in  the  left  iliac  region,  or  the 
sensation  of  a  ball  {yJohus  hystericus)  rising  up- 
wards to  the  throat,  frequently  attended  by  a  feeling 
of  sufTocation,  and  sometimes  with  convidsious; 
chiefly  alfeeting  females  from  the  period  of  puberty 
to  the  decline  of  life,  and  principally  those  possess- 
ing gi-eat  susceptibility  of  the  nervous  system,  and 
of  mental  emotion."  * 

I  shall  consider  this  disease  as  it  occurs  in 
paroxysms,  and  as  it  mimics  other  all'ections. 

^yinptoiiis.^ — The  symptoms  which  characterise 
the  hysteric  pai-oxysm  or  fit  are,  convulsive  move- 
ments of  the  trunk  and  limbs  ;  violent  beating  of 
the  breasts  with  the  hands  clenched,  or  tearing  of 
the  hair,  or  of  the  garments  ;  shrieks  and  screams  ; 
violent  agitation  ;  and  the  globus  hystericus ;  the 
attack  ending  with  tears,  convulsive  fits  of  crying  or 
laughter,  and  sometimes  with  violent  hiccup.  Oc- 
casionally the  patient  sinks  to  the  ground  insen- 
sible and  exhausted,  remains  so  for  a  short  time, 
and  then  recovers,  tired  and  crying.  The  fit  is 
often  followed  by  the  expulsion  of  a  quantity  of 
lim]5id  urine  ;  occasionally  it  is  passed  involun- 
tarily dui'ing  the  paroxysm. 

*  Art.  Ily.-iteiiu  :  C'oplnnd's  Mcdicnl  Dic  tionnry. 
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I>i.af?nn8i8. — ^It  diiTers  from  epilepsy,  iuasmiifli 
as  the  lit  is  almost  peculiar  to  women  ;  it  coiitiiiues 
longer;  there  is  seldom  los.:  of  consciousness,  the 
patient  being  aware  of  all  that  is  passing  aroimd 
her.  The  convulsive  movements  are  of  a  different 
character,  much  less  severe,  not  more  marked  on  one 
side  of  the  body  than  the  other ;  the  respirations 
are  never  suspended ;  the  tongue  is  not  bitten  ; 
and  it  is  not  followed  by  coma,  as  epilepsy  is. 

Hysteria  simidatys  almost  aU  diseases  ;  perhaps 
the  i'avourite  maladies  imitated  are  suppression  of 
lu'ine,  calculus  of  the  bladder,  inflammation  of  the 
peritoneum,  pleurisy,  consumption,  laryngitis, 
stricture  of  the  oesophagus,  aphonia  or  loss  of 
voice,  paralysis,  and  disease  of  the  spine,  or  of 
one  or  more  of  the  joints.  A  practised  eye  is 
seldom,  however,  deceived  by  such  patients. 
There  is  a  peculiar  expression  about  hysterical 
women,  impossible  almost  to  define,  yet  readily 
recognised  when  once  it  has  been  studied  ;  they 
answer  questions  in  an  unpleasant  mannei',  often 
only  in  monosyllables  ;  and  their  pains  are  always 
said  to  be  most  acute,  and  to  be  increased  by  pres- 
sure, or  almost  even  by  pretended  pressure.  The 
catamenia  are  generally  u'regular,  and  there  is  often 
profuse  leucorrhoea. 

Ti'caiiiieni. — During  a  fit  the  patient's  di-ess 
shoidd  be  loosened,  she  should  be  prevented  from 
injuring  herself,  should  be  surrounded  by  cool 
air,  smelling  salts  applied  to  the  nostrils,  and  if 
she  can  swallow,  a  draught  containing  a  drachm 
of  the  compound  tincture  of  valerian,  or  of  the 
fffltid  spirit  of  ammonia,  should  be  administered. 
If  the  paroxysm  continues,  the  sudden  and  free 
application  of  cold  water  to  the  head  and  face  will 
pi'obably  cut  i(  short. 
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In  the  other  forms  of  hysteria  the  general  health 
must  be  attended  to,  the  bowels  kept  freely  open, 
the  shower-batli  daily  used,  and  ferruginous  tonics 
administered.  When  the  eatameuia  are  unnatural, 
the  treatment  must  have  reference  to  the  nature 
of  the  particular  disorder  ;  thus,  if  too  abundant, 
astringents  and  tho  cold  liip-bath,  to  which  alum  or 
bay-salt  should  be  ailded,  must  be  employed ;  if 
scanty,  they  should  bo  encouraged  by  aloetic  purga- 
tives, dilTerent  preparations  of  iron,  and  the  warm 
bath.  The  compouud  decoction  of  aloes  and  tho 
compound  iron  mixture,  half  an  ounce  of  each, 
taken  thrice  daily,  forms  an  excellent  medicine  in 
such  cases.  Formuhc  ll,  19,  20,  25,  30,  &c.,  wiU 
also  be  found  very  valuable. 

The  patient's  diet  shoidd  be  regulated:  hot 
rooms  and  evening  parties  proscribed  ;  stays  ouglit 
not  to  bo  worn ;  and,  lastly,  it  is  of  tho  greatest 
importance  that  healthy  mental  occupation  should 
be  found. 

CATA1.EPSV-KC8TASY. 

These  wonderful  diseases  are  very  rare,  but  they 
undoubtedly  do  happen  occasionally.  Nervous, 
hysterical  women  are  most  likely  to  suifer  from 
them ;  they  are  not  dangerous. 

J5y  a  fit  of  catalepsii  is  implied  a  sudden 
loss  of  consciousness  and  volition,  the  patient 
remaining  dm'iug  tlie  attack  in  the  same  position-^ 
In  which  she  happens  to  be  at  the  commencement, 
or  in  which  slie  may  be  placed  during  its  continu- 
ance. The  seizure  may  last  only  a  few  minutes*^;^ 
several  hours,  or  even  days.  On  recover};^  wflich 
is  generally  instantaneous,  there  is  no  recollection 
of  what  has  occurred. 

lu  what  is  termed  ecstasy  the  state  is  difl'ercnt. 
M 
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The  patient  is  insensible  to  all  external  impres- 
sions, b\it  is  absorbed  in  the  contemplation  of 
some  imaginary  object.  The  eyes  are  immovably 
fixed;  but  impassioned  seutcivjes,  fervent  prayers, 
psalms  and  hymns,  are  uttered  or  sung  with  great 
expression. 

A  similar  plan  of  treatment  to  that  recommended 
in  hysteria  must  bo  relied  upon. 

CIIORKA. 

Chorea,  or  St.  Vitus 's  dance,  is  characterised  by 
incomplete  subserTieuey  of  the  rnuscles  of  Tolun- 
tary  motion  to  the  will,  giving  rise  to  u-regular, 
tremulous,  and  often  ludicrous  actions.  It  has 
been  quaintly  designated  "  insanity  of  the 
muscles." 

Diagniosis. — This  disease  occurs  most  frequently 
in  young  girls  between  the  ages  of  six  and  fifteen, 
and  begins  generally  with  twitchings  of  the 
muscles  of  the  face.  By  degrees,  all  or  abnost 
all  the  voluntary  muscles  become  affected ;  the 
child  finds  it  impossible  to  kcej)  quiet ;  there  is  a 
constant  movement  of  the  hands  and  arms,  and 
even  of  the  legs  ;  the  features  arc  most  curiously 
twisted  and  contorted,  and  the  articulation  is  im- 
peded; these  movements  are,  moreover,  always  most 
severe  when  the  child  is  watched.  If  you  ask 
your  patient  to  put  out  her  tongue,  she  is  unable 
to  do  so  for  some  moments,  but  at  last  suddenly 
thrusts  it  out,  and  as  suddenly  withdraws  it.  If  you 
tell  her  to  walk,  she  advances  in  a  jumping  mau- 
uer,  by  fits  and  starts,  dragging  her  leg  rather  than 
liftuig  it,  and  alternately  halthig  and  hoi)ping. 
She  cannot  even  sit  still ;  her  shoulders  wi'itlio 
about,  she  picks  her  dress,  and  sliuilles  and  scrapes 
the  lloor  with  her  i'eet.     During  sleep  these  irrc- 
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gular  actions  usually  cease.  When  the  disease  lasts 
long,  the  countenance  assumes  a  vacant  appearance 
bordering  on  fatuity,  and  some  imbecility  of  mind 
becomes  manifest.  The  functions  of  the  stomach 
and  bowels  are  also  frequently  deranged ;  the  ap- 
petite is  irregular;  the  abdomen  swollen  and 
hard ;  and  there  is  often  constipation.  Theso 
symptoms,  however,  all  cease  on  the  termination 
of  the  disease,  which  is  scarcely  ever  fatal,  or  even 
dangerous,  unless  it  merges  into  organic  disease 
of  the  nervous  centres,  or  into  epilepsy. 

Chorea  may  last  from  one  week  to  several 
months ;  the  average  duration  is  probably  five  or 
six  weeks.  It  is  often  compHcated  with  liysteria, 
and  it  has  been  observed  to  happen  in  conjunc- 
tion with — or  on  the  termination  of — rheumatic 
fever,  and  rheumatic  inflammation  of  the  heart. 
Although  most  common  in  girls,  yet  boys  not  un- 
frequently  suffer  from  it. 

Tlic  Treatment  consists  in  regulating  the  bowels, 
subduing  irritation,  and  strengthening  the  system. 
For  this  purpose,  the  employment  of  cathartics 
of  a  stimuhiting  nature  is  necesary,  such  as  calo- 
mel and  jalap,  or,  where  worms  are  suspected,  the 
oil  of  tm'pentiue.  A  combination  of  tonic  or 
antispasmodic  medicines  with  puigutives,  is  often 
-found  to  be  serviceable.  The  two  great  remedies, 
however,  are  the  cold  show  er  or  douche  bath,  and 
steel.  As  regards  the  former,  it  should  be  em- 
ployed every  morning  on  the  patient's  rising  ; 
with  respect  to  the  latter,  difl'erent  preparations 
have  been  recommended.  Perhaps  tbe  best  is  the 
carbonate  of  iron,  given  in  doses  varying  from  half 
a  ib-achm  to  two  drachms,  mixed  with  treacle.  The 
bulphate,  or  the  ammouio-citrate,  or  the  tincture 
of  the  sesquichloridc  of  ii-on  may,  however,  be 
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used  almost  as  advantageously.  The  diet  must 
be  nutritious,  exercise  in  the  fresh  air  allowed, 
and  mental  excitement  guarded  against. 

TETAiVUS. 

This  term  denotes  a  disease  the  principal  feature 
of  which  is,  long-continued,  painful  contraction  or 
spasm  of  a  certain  number  of  the  voluntary  muscles. 

iHn^fnosis. — The  muscles  of  the  jaws  and  throat 
are  usually  the  first  affected.  The  patient  complauis 
of  a  sensation  of  stiffness  in  the  neclc,  which  gra- 
dually increases,  and  extends  to  the  root  of  the 
tongue,  causing  difflcvilty  in  swallowing.  The  tem- 
poral and  masseter  muscles  become  involved,  and 
trismus — or  loclceil-jaiv,  occurs.  When  the  disease 
proceeds,  the  i-emaining  muscles  of  the  face,  those 
of  the  trunk,  and,  lastly,  those  of  the  extremities, 
become  implicated.  The  spasm  never  entirely 
ceases,  except  in  some  cases  during  sleep ;  but  it 
is  aggravated  every  quarter  of  au  hour  or  so,  the 
increased  cramp  lasting  for  a  few'  minules,  and 
then  partially  subsiding.  When  the  strong  mus- 
cles of  the  back  ai"e  most  affected,  they  bend  the 
body  into  tlie  shape  ol  an  arch,  so  that  the  patient 
rests  upon  his  head  and  heels,  a  condition  known 
as  opisthotonos.  When,  on  the  contrary,  the  body 
is  bent  forwaj-ds  by  the  contraction  of  the  muscles 
of  the  neck  and  abdomen,  the  affection  is  termed 
emprosfJiotoiios ;  while  if  the  muscles  are  affected 
laterally,  so  that  the  body  is  curv^^d  sideways,  it 
has  been  designated  pleiirosihoioiios,  or  tetamis 
lateralis.  The  suffering  caused  by  the  tetanic 
spasms  is  absolutely  frightful  to  contemjjlat  - ;  the 
face  is  pale,  the  brows  contracted,  the  skin 
covering  the  forehead -corrugated,  the  eyes  fixed 
and  pi'omiucnt — sometimes  siiU'uscd  with  tears,  the 
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nostrils  clilalecl,  the  corners  of  the  mouth  drawn 
back,  the  teeth  exposed,  and  the  features  fixed  in  a 
sort  of  grin  — the  rlnis  sardonicns.  The  respirations 
are  performed  with  difhculty  and  anguish  ;  severe 
pain  is  felt  at  the  sternum  ;  there  is  great  thirst, 
but  the  agony  is  increased  by  attempts  at  de- 
glutition ;  the  pulse  is  feeble  and  frequent ;  the 
skin  is  covered  with  perspiration  ;  aud  yet  with  all 
this  suffering,  the  intellect  remams  clear  and  un- 
affected. Death  at  length  ends  the  scene,  being 
due  partly  to  suffocation,  and  partly  to  exhaustion. 

There  is  a  peculiar  form  of  this  affection  called 
trismus  nascentium,  which  occurs  in  young  infants 
about  the  second  week  after  birth,  and  which  is 
common  in  the  West  Indies.  It  is  very  rare  in  this 
country. 

The  causes  of  tetanus  are  chiefly  exposure  to 
cold  aud  damp,  and  bodily  injuries.  When  due 
to  cold,  or  when  arising  spoutaneously,  it  is 
termed  idiopathic ;  when  the  result  of  wounds, 
traumatic  tetanus.  The  symptoms  produced  by  a 
poisonous  dose  of  strychnia  are  very  similar  to 
those  of  this  disease.  The  most  common  post- 
mortem appearances,  are  alterations  in  the  spinal 
cord  and  its  membranes. 

Tiio  Tr<Mitin«Mit  is  generally  empu'ical,  and  gene- 
rally— it  nuist  be  confessed — useless.  I  have  never 
had  the  management  of  a  case,  but  should  it  faU 
to  my  lot  to  treat  one,  there  are  three  remedies 
on  which  Ishould  chiefly  rely — opium,  chloroform, 
and  wine.  Laudanum,  or  a  solution  of  morphia, 
slioidd  be  given  in  large,  fi-equently  repeateil 
doses  ;  either  remedy  is  generally  well  borne.  If 
dcgiiitilion  be  dillicult  euomata  must  be  iised.  T 
should  also  be  inclined  to  try  the  applicat  ion  of  a 
blister  along  the  spine,  dusting  the  raw  surface 
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afterwards,  with  from  two  to  four  grains  of  the  ace- 
tate or  hydrochlorate  of  morphia.  ])r.  Todd  has  sug- 
gested the  use  of  ice  to  the  spine.  Some  practitioners 
recommend  the  frequent  use  of  the  warm  bath, 
while  others  prefer  the  cold  douche.  The  feelings 
of  the  i^atieut  might  be  consulted  as  to  which  ho 
would  prefer.  Purgatives  will  generally  be  neces- 
sary. Blood-letting,  mercury,  digitalis,  tobacco, 
musk,  iron,  hydrocyanic  acid,  belladonna,  and  the 
extract  of  Indian  hemp,  have  been  repeatedly  tried, 
and  caused  disappointment. 

HYDROPIIORI.l. 

This  is  another  terrific  malady,  the  pathogno- 
monic symptoms  of  which  are,  cramps  of  the 
muscles  of  the  pharynx  and  thorax ;  dread  of 
fluids  and  difficulty  of  drinking ;  with  great  rest- 
lessness and  anxiety,  terminating  almost  invariably 
in  death. 

Diagnosis. — A  person  -we  will  suppose  is  bitten 
by  a  mad  dog.  After  an  uncertain  intei-val,  vaiying 
from  one  month  to  eighteen,  called  the  period  of 
incubation,  a  sense  of  chilliness,  languor,  and  lassi- 
tude is  experienced ;  restlessness  also,  and  some 
headache.  Sometimes  there  is  a  sensation  of  numb- 
ness or  soreness  in  the  bitten  part ;  in  any  case 
these  symptoms  are  followed,  in  two  or  three  days, 
by  the  confirmed  stage  of  the  disease,  which  com- 
mences generally  with  great  garrulity,  peculiar 
sighings,  and  a  horror  of  liquids  ;  then  succeeds  a 
frequent  sense  of  suffocation,  an  excessive  secretion 
of  saliva,  and  violent  spasmodic  convulsions  of 
the  whole  body,  occasioned  especially  by  the 
sight  of  liquids,  or  the  sound  of  running  water,  or 
any  attempt  at  drinking.  The  countenance  is 
exceedingly  anxious,  and  there  is  generally  much 
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mental  distross,  the  iritollcct  being  perfect.  As 
the  fatal  issue  approaches,  the  sense  of  suffocation 
becomes  more  urgent,  tlie  convulsions  more  violent, 
the  saliva  more  difficult  to  expel,  and  the  terror 
greater,  until  at  length  wild  delirium  succeeds, 
followed  by  exhaustion  and  death.  The  general 
diu'ation  of  the  disease  is  from  two  to  three  days. 
There  seems  reason  to  believe  that  only  a  small 
number  of  those  bitten  by  rabid  animals  suffer 
from  hydrophobia.  John  Hunter  mentions  an  in- 
stance in  which  of  twenty-one  persons  bitten, 
only  one  suffered. 

The  Treatment  must  be  prophylactic,  for  the 
cure  of  this  disease  seems  hopeless.  The 
wounded  part  is  to  be  excised  as  soon  as  possible 
after  the  bite,  care  being  taken  to  remove  every 
portion  touched  by  the  animal's  teeth  ;  the  wound 
is  then  to  be  thoroughly  w-ashed  by  a  stream  of 
water  long  poured  over  it ;  and  lunar  caustic  after- 
wards applied.  Mr.  Youatt  prefers  the  nitrate  of 
silver  freely  used,  to  every  other  caustic,  and  he 
also  recommends  that  after  its  application  the 
wound  should  be  quickly  healed. 

In  treating  the  disease  itself,  I  should  resort  to 
the  inhalation  of  chloroform,  the  use  of  opium, 
prussic  acid,  and  ice.  Tracheotomy  has  been 
proposed,  but  it  would  be  a  useless  piece  of  cruelty 
to  resort  to  it.  The  practitioner  should  remember, 
that  inoculation  with  the  saliva  of  a  patient  with 
hydrophobia  seems  by  no  means  impossible ;  he 
shouhl,  consequently,  carefully  guard  against  this 
flceretion  coming  iu  contact  with  any  scratch  or 
abraded  surface. 

Thi.>i  di-soo.se  consi.-jt.s  of  violent  pain  iu  the 
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trunk  or  branch  of  a  nciTC,  occurring  in  paroxysm  f, 
at.  regular  or  irregular  intervals.  It  may  attack 
tlio  nerves  of  the  head,  trunk,  or  extremities  ;  the 
subcutaneous  nerves  of  these  parts  suffer  the 
most  frequently.  When  the  brand, es  of  the  fifth 
pair  of  nerves  arc  the  scat  of  the  pain,  we  call  the 
di^crise  7ieuraJffia  faciei  or  tic  dovlovrenx ;  when 
certain  nerves  about  the  head — hemicrania ;  when 
the  sciatic  nerve — sciatica.  Soine  authorities 
consider  that  awjina  fectnria  is  a  neuralgic  afTcc- 
tiou  of  some  of  the  cardiac  nerves ;  and  gastro- 
di/nia  a  similar  disease  of  the  nerves  of  the  stomach. 
In  all  these  cases  tho  cause  or  source  of  the  suffer- 
ing may  be  at  some  distance  from  the  seat  of 
pain :  just  as,  when  the  ulnar  nerve  is  struck  at 
the  elbow — when,  as  the  vulgar  say,  the  funny- 
bone  is  knocked — the  pain  is  felt  in  the  little 
finger. 

Tic  Uoiiioiircitix  may  affect  either  of  the  three 
chief  branches  of  the  fifth  pair  of  nerves.  When 
tho  pain  depends  upon  a  morbid  condition  of  tho 
first  or  ophthalmic  branch,  the  frontal  ramification 
of  it — the  supra-orbital  nerve— is  the  most  fre- 
quenllyattacked,  the  suffcringbeing  refcrredchiofly 
to  the  forehead.  When  the  second  or  siiperior 
maxillary  branch  is  the  seat  of  the  complaint,  the 
in fra- orbital  nerve  is  the  one  most  commonly 
affected,  the  symptoms  consisting  of  excruciating 
pain  shooting  over  the  cheek,  lower  eyelid,  alff  of 
the  nose,  and  upper  lip.  Tic  douloureux  of  the 
tliiT-d  or  inferior  maxillary  branch  is  generally 
confined  to  the  inferior  dental  nerve,  especially  to 
that  portion  of  it  which  emerges  from  the  mental 
foramen  and  extends  to  the  lower  lip.  The  pain 
is  rcfcrriblo  to  the  lower  lip,  the  alveolar  process, 
the  teeth,  chin,  and  side  of  the  tongue. 
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T^'liiebever  nciTC  mny  suffer,  the  pain  is  usually 
coTifinod  to  one-lialf  of  the  faoo.  The  right  infra- 
ori.itnl  novve  is  the  most  frequent  scat  of  this  dis- 
cnsc.  Tlie  paroxysms  of  suflcring  are  induced  by 
Tciy  slight  causes  ;  a  sliglit  current  of  air,  a  sudden 
jar  or  shake,  or  anything  which  reminds  the  patient 
of  his  malady,  TriD  suffice  to  bring  them  on.  The 
pains  often  prevent  sleep ;  when  the  sufferer  is 
once  asleep,  however,  tho  rest  is  sound  and  undis- 
turbed, since  the  pains — as  pointed  out  by  Sir  B. 
Brodie — are  suspended  by  sleep. 

iiomicM-nnhi  is  merely  headache,  affecting 
one  side  of  the  brow  and  forehead.  It  is  often 
attended  with  sickness,  and  frequently  results  from 
debility.  Occasionally  its  attacks  are  periodical, 
comiiig  on  at  a  certain  hour  every  day.  It  lias 
been  called  Sim-pahi,  from  the  circumstance  that 
at  times  it  continues  only  as  long  as  the  sun  is 
above  the  horizon. 

Scia<ica  consists  of  acute  pain  following  the 
course  of  the  great  sciatic  nerve,  and  extending 
therefore  from  the  sciatic  notch  down  the  posterior 
surface  of  the  thigh  to  the  popliteal  space,  and 
frc(piently  along  the  nerves  of  the  leg  to  the  foot. 
It  sometimes  results  from  pressure  upon  some 
part  of  the  nerve,  somcfimes  from  inflammation, 
and  occasionally  from  rheumatism. 

Ti-eafnu-iii. — In  the  treatment  of  neuralgia,  it 
is  obvious  that  our  first  efforts  must  be  directed 
to  the  removal  of  the  cause.  The  state  of  tho 
health  must  be  looked  to  ;  general  plethora— 
which  very  rarely  exists  in  tliese  cases — being 
rclicrcd  by  purging  and  other  lowering  means^ 
while  general  debility  ia  to  be  corrected  by 
nnnrishing  diet,  and  ferruginous  tonics..  Dr. 
Eiliotaon  says,  that  "in  all  cases  of  neuralgia, 
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wlicther  exquisite  or  not,  unaeoompanicd  by  in- 
flammation, or  evident  existing  cause,  iron  is  tlie 
best  remedy  ;"  the  scsquioxide  may  be  given  in 
half-drachm  or  drachm-doses  two  or  three  times  a 
day,  with  an  occasional  aperient.  When  there  are 
symptoms  of  disorder  of  the  digestive  organs, 
purgatives — especially  Formula  41 — and  antacids 
will  often  give  relief.  Cases  associated  with  rheu- 
matism will  derive  benefit  from  iodide  of  potassium, 
guaiucum,  colchicum,  &o. ;  while  those  in  whicli 
the  attacks  are  periodic  will  often  be  cured  by 
quinine.  In  most  instances,  narcotics  and  seda- 
tives will  be  necessary. 

Certain  topical  expedients  have  been  proposed. 
Division  of  the  affected  nerve  has  rarely  been  of 
any  service.  Any  tumour  or  foreign  body  pressing 
upon  the  nerve  must  be  removed.  In  facial  neu- 
ralgia, the  extraction  of  a  carious  tooth  will  some- 
times effect  a  ciu'e ;  my  friend  Mr.  Hulme  tells 
me  that  he  has  known  instances  of  this  happy 
residt.  Belladonna,  chloroform,  opium,  and  aconite 
applied  to  the  affected  part  will  often  at  least 
palliate  the  suflTering.  A  small  portion  of  an  oint- 
ment, made  by  mixing  one  grain  of  nconitine  with 
one  drachm  of  lard,  may  be  smeared  over  the  track 
of  the  painful  nerve  once  or  twice  a  day.  Eomcm- 
bering  that  the  pain  is  suspended  by  sleep,  the 
inhalation  of  chloi'ofbrm  may  serve  to  induce  this 
slate. 
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The  diseases  of  the  lungs  and  heart  are  for  the 
most  part  attended  bj  certain  prominent  symptoms, 
and  their  diagnosis  is  aided  by  certain  methods, 
wliich  maj'  well  claim  a  brief  notice  on  account  of 
their  importance. 

Uospirations.  -Each  respiration  consists  of  nn 
inspiration  and  an  expiration.  In  the  adult  there 
are,  on  an  average,  eighteen  respirations  in  a  minute, 
one  act  of  respiration  for  about  every  four  beats  of 
the  heart ;  in  females  and  children  the  respirations 
are  quicker  and  louder,  averaging  in  the  latter 
about  twenty-five  in  a  minute.  When  the  respi- 
rations are  from  any  cause  interfered  with,  the 
breathing  becomes  difficult  and  disordered,  or 
dyspnoea  is  said  to  exist  ;  when  the  derangement 
is  so  great  that  the  sufferer  cannot  lie  down — can 
only  respire  in  the  erect  or  sitting  posture — he  is 
said  to  suffer  from  ortliopncea. 

Coii^ii. — h  common  symptom  in  diseases  of  the 
chest  is  cough,  which  may  be  defined  as  an  abrupt 
and  forcible  expiratory  effort,  accompanied  by  a 
contraction  of  the  glottis,  trachea,  and  larger 
bronchial  tubes,  having  for  its  object  the  expulsion 
of  something,  the  presence  of  which  is  irritating 
the  air-passages.  If  any  portion  of  the  vagus 
nerve  above  the  part  where  the  pidmonary  branches 
are  given  off  be  irritated,  cough  will  result. 

HsciiKipiysiM  is  another  symptom  of  disease  of 
the  heart  or  lungs,  and  is  especially  common  in 
tlie  early  stages  of  pulmonary  consumption.  It 
is  generally  preceded  by  cough,  dyspnoea,  tickling 
in  the  throat,  and  a  peculiar  sensation  in  the 
thorax.    The  blood  is  brought  up  by  coughing,  in 
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moutlifuls  at.  a  timn,  is  of  a  florid  red  colour,  and 
is  mixed  with  a  little  frofliT  mucus.  Sometimes 
it  comes  on  ■u-ithout  nny  appnrent  cause,  or  merely 
from  congestion  of  the  lungs,  ll  is  then  to  be  treated 
as  a  disease  instead  of  as  a  sjmptum,  and  endea- 
vours must  be  made  to  check  it  by  veucesection,  by 
asti'iugeuts — especially  the  acetate  of  lead,  or  gallic 
acid  (Formulas  135,  186,  205),  by  ice  taken  in- 
ternally and  applied  externally,  and  by  the  most 
perfect  quiet  and  repose.  Oecasioniilly  a  part  of  the 
extravasatod  blood,  instead  of  passing  upwards  by 
the  trachea  and  mouth,  is  forced  in  the  o))posite 
direction  into  the  ultimate  divisions  of  the  bron- 
chial tubes,  where  it  forms  clots  of  variable  size, 
giving  rise  to  what  Laeunec  termed  imlmonary 
apoplexy.  The  haemorrhage  may  arise  fi'om 
ulceration  of  a  blood-vessel,  or  it  may  result  from 
exhalation  through  diifereut  parts  of  the  mucous 
membrane. 

Tiio  nxpcrforadon  often  presents  pecnlinr  clia- 
racters  which  aid  our  diagnosis,  as,  for  example, 
the  rust-coloured  sputa  in  pneumonia. 

Since  the  discovery  of  Pei-ciissii>ii  and  Ansoii- 
latioii  the  diagnosis  of  thoracic  discnses  may  be 
said  to  have  been  rendered  perfect.  Auscultation  is 
known  as  immediate,  when  the  ear  of  the  practi- 
tioner is  placed  in  contact  with  the  patient's  chest ; 
mediale,  when  a  conductor  of  sound,  such  as  a 
stethoscope,  is  interposed. 

An  instrument,  called  a  siciiioineior  for  mea- 
suring the  expansive  movements  of  the  chest  dur- 
ing inspiration,  and  for  ascertaining  the  difference 
in  the  mobility  of  opposite  sides  of  the  chest,  has 
been  invented  by  Dr.  Richard  Quain.  It  consists 
of  a  case  somewhat  similar  t  o  that  of  a  watch,  with 
a  graduated  dial  and  an  index  ;  a  silk  cord — which 
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acts  upon  this  index — passing  out  of  the  side  of  the 
case.  The  cord  is  adjusted  during  the  act  of  cx- 
pii-ation,  so  that  when  the  thorax  is  expanded  by 
inspiration,  the  amount  of  enlargement  is  shown 
by  the  iudex  on  the  dial ;  thus  comparisons  can 
readily  bu  made  of  diiferent  parts  of  the  chest. 

'ii'jio  Miiiroiiiutvr. — For  tlic  introduction  of  the 
spirometer,  an  instrument  for  measuring  the 
volume  of  air  expired  from  the  lungs,  we  are 
iudc^bted  to  ])r.  Ilutchinsou. 

The  quantity  of  air  expired  after  the  most  com- 
plete iuspu'ation  is  termed  by  this  gentleman  tho 
vitnl  volume,  or  the  vHal  ca'pacity.  Now  the  vital 
capacity  always  inci'cases  with  stature  ;  it  will  also 
be  sligiitly  ailected  by  weight,  but  not  sufilciently, 
ns  a  rale,  to  interfere  with  t  be  correctness  of  the  fol- 
lowing table,  which  is  intended  to  show  the  capacity 
in  health  and  in  the  three  stages  of  phthisis. 


Capacity 

Capacity 

in 

Height. 

in  llealih. 

Phlhisif  pulwomilis. 

Ft. 

Cub.  in. 

1st  Stnge. 

2il  Stage.  3il  Stiii  e. 

iu.  Ft. 

iu. 

Cub.  in. 

Cub.  in. 

Cuh.iu. 

5 

0  to  5 

1 

...    174  . 

..  117 

...   99  .. 

.  82 

5 

1  „  5 

2 

...  182  . 

..  122 

...  102  .. 

.  86 

5 

2  „  5 

3 

...  lyo  . 

..  127 

...  108  .. 

.  89 

5 

3  „  5 

4 

...  198  . 

..  133 

...  113  .. 

.  93 

5 

4  „  5 

5 

...  206  . 

..  138 

...  117  .. 

.  97 

5 

5  „  5 

G 

...  214  . 

..  143 

...  122  .. 

.  100 

5 

G  „  5 

7 

...  222  . 

..  149 

...  127  .. 

104 

5 

7  „  5 

8 

...  230  , 

..  154 

...  13i  ., 

,.  108 

5 

8  „  5 

9 

...  238  , 

...  159 

...  136  .. 

,.  112 

5 

9  „  5 

10 

...  246  , 

...  165 

...  140  ., 

,.  116 

5 

10  „  5 

11 

...  254  , 

...  170 

...  145  ., 

,.  119 

5 

11  „  6 

0 

...  262  , 

...  176 

...  149  ., 

,.  123 

Tiiis  table  reads  thus  : — A  man  between  5ft.  7in. 
and  5  ft.  8  in.  should  breathe  in  liealth  230  cubic 
inches ;  iu  the  lirst  stage  of  consumption  this  will 
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bo  reduced  to  1 54  ;  in  tlie  second  to  131 ;  and  in 
the  tlurd  to  108  cubic  inches. 

When  the  vital  capacity  is  to  be  tested,  the 
patient  should  loosen  his  vest,  stand  perfectly  erect, 
take  as  deep  an  inspiration  as  possible,  and  then 
put  the  mouth-piece  of  the  spirometer  betvpceu  his 
lips.  The  observer  having  o])oned  the  tap,  the 
patient  empties  his  lungs,  making  the  deepest  pos- 
sible expiration,  at  the  termination  of  which  the 
operator  turns  oil'  the  tap,  thus  confining  the  air 
in  the  receiver.  The  receiver  is  then  to  be  lightly 
depressed  until  the  surfaces  of  the  spirit  in  a  bent 
tube  on  the  outside  of  the  instrument  are  on  a 
level  with  each  other,  when  the  vital  capacity  may 
be  read  off  from  the  scale. 

One  of  the  earliest  signs  of  disease  is  lose  of 
WciKht-  A  slow  and  gradual  loss  is  more  serious 
than  a  rapid  and  irregular  diminution  in  weight  ; 
a  steady  loss  always  precedes  consumption.  Dr. 
Uutchinson,  from  an  examination  of  2650  healthy 
men  at  the  middle  period  of  life,  has  deduced  the 
following  table :  — 

Weight  increased 
JExact  Stature.    Mean  Weight.      hy  7  jter  Cent. 


Ft. 

in. 

St.  lbs. 

lbs. 

St.  lbs. 

lbs. 

5 

1  .. 

.  8 

8 

or 

120  .. 

.  9 

2 

or 

128 

5 

2  .. 

.  9 

0 

J) 

126  .. 

.  9 

9 

J) 

135 

5 

3  .. 

.  9 

7 

>) 

133  .. 

.  10 

2 

J) 

142 

5 

4  .. 

.  9 

13 

)> 

139  .. 

.  10 

9 

>) 

149 

5 

5  .. 

.  10 

2 

)) 

142  .. 

.  10 

12 

» 

152 

5 

6  .. 

.  10 

5 

)} 

145  .. 

.  11 

1 

51 

155 

5 

7  ., 

10 

8 

3) 

148  .. 

.  11 

4 

)> 

158 

5 

8  .. 

,.  11 

1 

)) 

155  .. 

.  11 

12 

IJ 

1G6 

5 

9  ., 

,.  11 

8 

>) 

1G2  .. 

.  12 

5 

)) 

173 

5 

10 

,.  12 

1 

» 

1G9  .. 

.  12 

13 

)> 

181 

5 

11  ., 

12 

6 

)) 

174  .. 

.  13 

4 

>> 

18G 

0 

0  ,. 

.  12 

10 

178  .. 

,  13 

8 

1) 

190 

CATABEH. 


175 


This  reads, — A  man  of  5  ft.  8  in.  should  weigli 
11  St.  1  lb.  or  155  lb.  (14  lb.=l  stone)  ;  be  may 
exceed  this  by  7  per  cent.,  and  so  attain  11  st,  12  lb. 
or  1661b.,  without  affecting  his  vital  capacity; 
beyond  this  weight  his  respu-ation  becomes  di- 
minished. 

Other  means  are  also  employed  in  detecting  dis- 
eases of  the  respiratory  organs,  such  as  inspec- 
tion, PsUii.ation — or  the  application  of  the  hand — 
!*IeiiBurntion<  and  Snccn8sion. 

Regions  of  luc  Tiiorax. — For  convenience,  the 
thorax  lias  been  arbitrarily  divided  into  regions. 
In  front  we  have  the  upper  sternal,  middle  stei'ual, 
and  lower  sternal,  with  the  two  clavicular,  the 
two  subclavian,  the  two  mammary,  and  the  two 
infra-mammary  regions  ;  heliind  there  are  the  two 
acromial,  the  two  scapular,  the  two  Lutra-scapular, 
and  the  two  dorsal ;  while  on  either  side  are  found 
the  axillary,  the  lateral,  and  the  lower  lateral  re- 
gions. 

CATARRU. 

Catarrh  consists  of  inflammation  of  the  mucous 
membrane  of  some  part  of  the  air-passages.  It  is 
called  coryza  if  it  ail'oct  the  Schneiderian  mem- 
brane of  the  nose ;  gravedo,  if  the  frontal  sinuses 
suffer ;  and  bronchitis,  when  the  stress  of  the  dis- 
ease falls  on  the  trachea  and  bronchial  tubes. 

It  is  tlie  commonest  of  diseases.  It  arises  not 
from  mere  cold,  but  from  too  sudden  a  change  of 
temperature,  or  from  exposure  to  wet,  &e.  No 
one  applies  to  a  doctor  to  cure  a  cold.  Every 
man  acts  as  his  own  physician,  and  judiciously 
amuses  himself  with  slops,  putting  his  feet  in  hot 
water,  and  perhaps  by  taking  a  few  doses  of  James's 
powder,  while  tlic  disease  runs  its  course,  and  in 
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tbi-ee  or  four  days  exhausts  itself.  Doubtless  the 
cure  may  bo  expedited  b}'  a  mild  iiperieut,  one  or 
two  teu-grain  doses  of  Dover's  powder  at  bedtime, 
or  the  use  of  a  mixture  similar  to  Formula  GO. 
In  some  persons  au  opiate  at  bedtime  (tweuty 
miuims  of  the  tiuctura  opLi)  v.  ill  cut  short  a  eatarrli. 
Dr.  C.  J.  B.  Williams  assures  us  that  any  cold 
may  be  cured  iu  forty-eight  hours  or  less,  b}  almost 
total  abstiucuce  from  liquids  ;  but  it  is  dilUcult  to 
meet  with  auy  oue  who  has  followed  this  practice. 

BKO.VCIIITIS. 

luflammation  of  the  bronchial  tubes  may  be 
acute  or  chrouic. 

Aciiio  BSroiiciiiiis  is  a  dangerous  disorder,  more 
especially  ou  account  of  the  frequency  with  which 
the  iullainmatory  action  spreads  to  the  vesicular 
textiu'e  of  the  lungs. 

The  SyiiiiMoins  consist  of  fever,  a  sense  of  tight- 
ness or  constriction  about  the  chest,  hurried  respi- 
ration with  wheezing,  severe  cough,  and  expectora- 
tion— at  first  of  a  viscid  glairy  mucus — which 
subsequently  becomes  purulent.  The  pulse  is  fre- 
quent and  often  weak  ;  the  tongue  foul ;  and  there 
is  headache,  lassitude,  sickness,  and  great  au.vicly. 

On  practising  ausciiltation  iu  tlie  early  stage  of 
the  inflammation,  two  dri/  sounds  will  generally 
be  heard,  viz.,  rhonchus  and  sihilus  ;  both  of  which 
indicate  that  the  air-tubes  are  partially  narrowed — 
that  the  mucous  membrane  lining  them  is  indeed 
dry  and  tumid.  Bhonchus  iu  itself  need  give  us 
no  anxiety,  as  it  behaigs  entu-ely  to  the  hirger 
divisions  of  the  broucliial  tubes ;  sibilus,  ou  the 
contrary,  bespeaks  more  danger,  since  it  denotes 
that  the  smaller  au'-tidjes  and  vesicles  are  aH'ccted. 
After  a  time,  the  iullauicd  mucous  membrane  be- 
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gin3  to  pour  out  fluid — a  viscid,  transparent,  tena- 
cious mucus  is  exlialcd ;  this  constitutes  the 
second  stage  of  tlie  iuilammation.  Two  very  diffe- 
reut  sounds  to  those  just  noticed  are  then  to  be 
detected,  viz.,  large  crepitation  and  small  crepita- 
tion— often  called  the  moist  sounds.  As  the  air 
passes  through  the  bronchial  tubes  it  gets  mixed — 
as  it  were — with  the  mucous  secretion,  so  that  nu- 
merous air-bubbles  keep  forming  and  bursting. 
When  this  occurs  in  the  larger  branches,  it  gives 
rise  to  large  crepitation ;  when  in  the  smaller,  to 
small  crepitation.  Wo  have  therefore  rhonchus 
and  large  crepitation  as,  respectively,  the  dry  and 
moist  sounds  of  the  larger  air-passages  ;  sibilusand 
small  crepitation  as  those  of  the  smaller  branches. 
On  practising  percussion,  no  appreciable  alteration 
in  the  resonance  of  the  chest  wiU  be  discoverable. 

I'l-osTHosis. — If  i-elief  be  not  aflbrded  by  the 
copious  expectoration,  or  by  remedies,  the  disease 
assumes  a  more  dangerous  character,  the  strength 
becomes  much  reduced,  signs  of  great  pulmonary 
congestion  ensue,  and  symptoms  of  partial  asphyxia 
follow,  soon  ending  in  death.  In  favourable  cases, 
however,  the  aifection  begins  to  decline  between  the 
fourth  and  eighth  day,  and  shortly  either  entirely 
subsides,  or  passes  into  the  chronic  form. 

Trc:iiiuoiit. — After  a  brisk  purgative,  tartarized 
antimony,  given  in  doses  sufficient  to  excite  nausea, 
must  be  employed ;  Formuhc  58,  59,  197,  &c., 
may  be  administered  every  three  or  four  hours, 
discojitiuuing  the  remedy  directly  much  exhaustiou 
ensues.  In  young  plethoric  people,  blood-letting, 
emetics,  and  mercury  may  perhaps  be  called  for. 
When  i)hysician  to  the  Farringdon  Dispensary, 
whore  tlio  patients  were  very  poor,  I  was  in  thr  coa- 
stant  habit  of  successfully  treating  acute  bronchitis 
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from  tho  commoncoTnont,  witli  stimTilntirip  cxpcf- 
tornnts  (such  ns  FormiJa  32),  good  bcef-tca,  (lie 
inhalation  of  the  steam  of  hot  water,  and  countcr- 
iiTitation  by  means  of  rubefacient  liniments  or 
turpentine  stupes.  Opium  cautiously  given  often 
does  much  good  ;  it  is  not  tu  be  employed  if  there 
arc  any  indications  that  the  blood  is  not  properly 
aerated — if  the  complexion  is  dusky  or  bluish. 

Chronic  iironciiiti.s  is  Tcry  common  in  advanced 
life.  The  slighter  forms  are  indicated  only  by 
habitual  cough,  some  shortness  of  breath,  and  co- 
pious expectoration,  these  sjonptoms  being  in- 
creased by  cold  mid  wet.  The  majority  of  cases  of 
winter  cough  in  old  people  are  examples  of  bron- 
chial inflammation  of  a  low  ling""''ig  kind.  It 
may  arise  idiopathically,  or  it  may  follow  an  acute 
attack. 

There  is  a  peculiar  and  severe  form  of  this  dis- 
order, however,  occurring  in  old  people,  and  liable 
to  run  into  pneumonia,  which  deserves  notice.  It 
has  beea  described  as  peripneumonia  noiha  (bas- 
tard peripneiimony),  or  catarrhvn  senilis,  or  stih- 
acute  broiichiiis;  it  consists  of  diffused  inflammation 
of  the  mucous  membrane  of  the  lungs,  attended 
with  excessive  secretion  of  j)uriform  mucus.  Cul- 
len,  who  well  describes  this  affection,  says  it  "  has 
often  the  appearance  only  of  a  more  violent 
catarrh  ;  and  after  the  employment  of  some  reme- 
dies, is  entirely  reUeved  by  a  free  and  copious 
expectoration.  In  other  eases,  however,  the  fever- 
ish and  catarrhal  symptoms  are  at  first  very  mode- 
rate, and  oven  slight ;  but  after  a  few  days  these 
symptoms  suddenly  become  considerable,  and  put 
an  end  to  the  patient's  life,  when  the  indications 
of  danger  were  before  very  little  evident."  It 
sometimes  proves  fatal  by  the  accumulated  mucus, 
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which  the  patient  has  not  the  power  to  expel, 
causing  suffocation. 

Severe  examples  of  chronic  bronchitis,  with  abun- 
dant expectoration,  are  apt  to  be  mistaken  for 
cases  of  phthisis  ;  consumption-curers  often  com- 
mit such  an  error  of  diagnosis,  and  then  vaunt 
tlieir  very  ordinary  as  extraordinary  cures. 

The  Ti-eatiiieiit  of  chronic  bronchitis  must  depend 
very  much  upon  the  age  and  constitution  of  the 
patient.  Tlie  cases  which  have  fallen  under  my 
own  observation  have  been  most  benefited  by 
various  stimulating  expectorants  (Formulw  32, 67, 
68),  by  tonics,  cod-liver  oil,  good  nourishing  food, 
and  wine  or  other  stimuli.  Counter-ii-ritation  by 
sinapisms,  turpentine  stupes,  or  rubefacient  lini- 
ments, will  give  great  relief ;  blisters  frequently  do 
good.  Patients  often  subsequently  derive  advan- 
tage from  covering  the  chest  with  a  large  emplas- 
trum  ferri.  Where  the  expectoration  is  profuse, 
and  any  difficulty  in  expelhng  it  is  experienced,' 
emetics  must  be  had  recourse  to  (Formulaj  }i28 
232).  ' 

laiPIiUEIVZA 

Influenza,  or  epidemic  catarrh,  or,  in  France  "  la 
grippe,"  arises  at  times  from  some  peculiar  condi- 
tion or  contamination  of  the  atmosphere.  It  is 
said  to  travel  from  east  to  west,  and  seldom  to 
stay  in  one  district  more  than  six  or  seven  weeks. 
Some  visitations  of  it  have  proved  more  severe  thaii 
others;  one  in  1782,  which  extended  over  the 
whole  of  Europe,  was  very  fatal. 

Syiiiiitonis. — The  chief  symptoms  of  this  myste- 
rious alleetion  are  slight  fever,  urgent  headache, 
coryza,  hoarseness,  cough,  shortness  of  breath,  and 
disoi-dcr  of  the  stomach ;  together  with  an  un- 
common degree  of  languor,  debility,  and  dejection 
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of  spirits.  The  suddeimess  and  rapidity  with  which 
the  attack  occurs  is  very  remarkable.  It  is  more 
fatal  to  elderly  than  to  other  persons  ;  in  favoxu'able 
cases  it  runs  its  course  in  ahout  a  week,  merely 
leaving  great  prostration. 

Troarmoiit. — About  the  treatment  there  can  be 
no  mistake.  The  patient  must  be  kept  in  bed,  and 
barley-water  and  nourishing  broths  administered. 
If  the  catarrhal  symptoms  are  urgent,  ten  grains  of 
Dover's  powder  may  be  given  at  night,  or  a  mixture 
similar  to  Formula  60.  A  sinapism  applied  to  the 
chest,  together  with  the  inhalation  of  the  steam  of 
hot  water,  may  be  necessary.  When  prostration 
is  the  predominant  symptom,  stimulants  are  to  be 
resorted  to,  such  as  wine,  ammonia,  or  even 
bi-andy.  The  subsequent  debihty  will  be  the 
soonest  removed  by  tonics,  especially  by  quinine 
and  iron  (Formula;  4,  12). 

Somewhat  allied  to  influenza  is  a  curious  variety  j 
of  catarrh  known  as  hax-asthma  or  hay-fetek, 
which  Dr.  EUiotson  has  described  as  a  combina- 
tion of  catarrh  and  asthma.  It  is  attended  with 
the  usual  symptoms  of  a  common  cold,  often, 
however,  in  an  aggravated  and  distressing  form  : 
susceptible  people  sidfer  from  it  during  the  time  of 
hay-making,  if  they  get  into  the  neighbourhood  of 
hay-fields  or  hay-stacks.  Ipecacuanha  is  another 
substance  which  gives  rise  to  similar  symptoms  in 
certain  peculiar  constitutions.  In  two  or  three 
instances,  the  susceptibility  to  hay-asthma  has 
been  removed  by  quinine  and  iron. 

HOOPUVG-COBGH. 

Pertussis,  or  hooping  cough,  is  a  contagious  in- 
fectious disease,  raicly  occurring  more  than  once 
in  the  same  individual,  attended  with  slight  fever, 
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and  a  peciiliar  cough  which  occurs  in  paroxysms, 
at  uncertain  intervals.  Its  duration  varies  from 
a  few  days  to  many  months.  It  is  especially  a 
disease  of  cliildhood. 

Syinptonis. — Hoopiug-cough  appears  to  depend 
upon  some  peculiar  poison  which  alTects  and  irri- 
tates the  pneumogastric  or  vagus  nerve.  In  the 
commcncemeut  it  produces  a  simjjle  febrile  stage 
of  eight,  ten,  or  twenty  days  duration,  sometimes 
accompanied,  but  generally  followed  by  violent 
paroxysms  of  coughing.  The  series  of  coughs  or 
expiratory  efforts  are  so  powerful,  and  expel  the  air 
so  largely  from  the  lungs,  that  tlie  patient  seems  on 
the  point  of  being  saffocated,  until  a  long-protracted 
inspiratory  act  follows,  the  rush  of  air  through  the 
contracted  glottis  causing  the  characteristic  crow- 
ing, or  hooping  noise.  As  T)p.  Todd  roniarks,  it 
is  the  signal  of  the  cliild's  safety.*  Dueutly  tho 
fit,  which  bears  some  analogy  to  laryngismus  stri- 
dulus, is  over,  the  child  appears  well  and  returns 
to  his  amusements  ;  even  if  it  end  in  an  attack  of 
vomiting,  the  patient  has  a  ci'aving  for  food  di- 
rectly afterwards,  and  wants  something  to  eat. 

Tho  poison  of  hooping-cough  may  coexist  with 
other  poisons,  as  with  those  of  small-pox,  measles, 
&c.  It  may  also  bo  complicated  with  bronchitis, 
pneumonia,  disordered  bowels,  or  some  head  affec- 
tion. 

Trca< incut. — In  the  treatment  of  this  disease  our 
object  must  be  to  keep  it  simple,  to  prevent  other 
ad'ections  from  complicating  it ;  for  since  it  arises 
from  a  specilic  contagion,  like  small-pox  or  scar- 
latina, so  it  lias  a  tendency  to  run  a  certain  course 
uncontrolled  by  art.  Emetics  are  siiid  to  be  very 
beneficial,  followed  by  expectorants,  such  as  small 
*  Medical  Times  and  Gazette,  March  4,  \H3i. 
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doses  of  the  antimonial  wine,  or  ipecacuanha  wiae, 
or  tincture  of  squills  ;  some  practitioners  even  re- 
commend blood-letting.  But  I  think  it  is  impos- 
sible not  to  see,  as  Dr.  Todd  points  out,  that  this 
affection  is  not  an  inflammatory,  but  rather  a 
spasmodic  complaint,  and  that,  consequently,  all 
antiphlogistic  measures  are  to  be  discarded.  The 
patient  should  be  kept  fi-om  cold  air ;  the  general 
nutrition  should  be  maintained  by  food  easily  di- 
gested ;  the  chest  should  be  sponged,  back  and 
front,  once  or  twice  a  day  with  cold  water;  and 
embrocations  may  be  afterwards  used  to  the  same 
part.  The  best  drugs  are  those  known  as  anti- 
spasmodics, such  as  opium,  henbane,  conium,  bella- 
donna, hydrocyanic  acid,  camphor,  chloric  ether, 
and  chloroform.  It  need  hardly  be  mentioned 
that  the  greatest  caution  will  be  necessary  in  the 
use  of  these  remedies,  that  they  should  be  given 
in  minute  doses,  and  that  then-  effects  should  be 
narrowly  watched.  Where  the  secretion  from  the 
bronchial  tubes  is  excessive,  it  should  be  checked 
by  astringents,  as,  for  example,  by  alum,  sulphate 
of  zinc,  small  doses  of  sulphuric  acid  and  infusion 
of  bark,  or  gallic  acid.  When  the  case  becomes 
chronic,  a  cure  may  often  be  effected  by  change  of 
air — by  removal  to  the  sea-side. 
liefer  to  Formula  31. 

ASTHMA. 

Asthma  may  be  defined  as  great  difficulty  of 
breathing,  accompanied  with  a  wheezing  sound  of 
respiration,  occurring  in  paroxysms,  and  ceasing  at 
the  end  of  a  few  hours  with  mucous  expectoration, 
more  or  less  abundant. 

Diaguusis. — A  fit  of  asthma  is  either  preceded  by 
various  digestive  or  other  disturbances,  or  it  occurs 
suddenly,   without   any  warning.      The  patient 
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a\vakes  an  hour  or  two  after  midniglit  with  a  sen- 
satioa  of  siiUbcation,  or  constriction  about  the 
chest ;  the  efforts  at  inspiration  arc  conyulsivcly 
violent ;  the  expiration  is  prolonged,  and  compara- 
tively easy  ;  both  acts,  but  especially  the  iirst,  are 
attended  with  wheezing.  Various  postures  are 
assumed  to  facilitate  the  attempt  at  filling  the 
lungs  ;  the  patient  stands  erect,  or  leans  his  head 
forwards  on  his  hands,  or  rushes  to  the  open  win- 
dow, at  which  he  will  remain  almost  for  hours 
gasping  for  air.  The  pidse  is  small  and  feeble ; 
the  eyes  staring ;  the  countenance  anxious  ;  the 
skin  cold  and  clammy.  His  whole  appearance  is 
most  distressing,  and  he  looks  beseechingly  at  the 
practitioner  for  relief  from  his  misery.  Then,  after 
a  certain  lapse  of  time,  comes  a  remission,  cough 
ensues,  and  with  the  cough  expectoration  of  mu- 
cus, and  soon  the  paroxysm  ceases,  to  allow  the 
sufferer  to  fall  into  the  long-desii'cd  sleep. 

When  the  attack  ceases  with  expectoration, 
the  case  is  said  to  be  one  of  humid  or  humoral 
asthma ;  when  without,  it  is  called  dry  asthma. 
Both  forms  are  often  connected  with  emphysema 
of  the  lungs,  and  with  disease  of  the  heart.  The 
paroxysms  are  supposed  to  depend  upon  spasmodic 
constriction  of  the  bronchial  tubes. 

Repetition  of  asthmatic  fits  often  leads  to  dila- 
tation of  the  right  cavities  of  the  heart,  or  to  in- 
sullicicncy  of  the  tricuspid  valve ;  this  occurs 
most  frequently  when  there  is  emphysema. 

Our  Ti-eatniciii  must  have  reference  to  the  relief 
oftlic  fit,  and  the  prevention  of  its  recurrence.  In 
the  fit  every  effort  must  bo  made  to  relax  spasm, 
aud  three  ;igents — opium,  stramonium,  and  chloro- 
form—present thomsolvcB  as  eminently  calculated 
to  effect  this  object.    Opium  combined  with  sul- 
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phuric  ether  (Formula  29)  is  often  of  gi-ear  service. 
Such  is  also  the  case  with  the  leaves  and  stalks  of 
stramonium  cut  up,  put  into  a  pipe,  and  smoked  ; 
or  stramonium  cigars  may  now  be  obtained,  a  few 
whiffs  of  which  in  many  cases  cause  a  temporary 
cure.  The  inhalation  of  therapour  of  chloroform, 
in  moderate  quantity,  is  often  very  beneficial ;  yet 
in  some  cases,  as  w  ith  stramonium,  it  only  does 
harm.  Some  practitioners  assert  that  patients 
derive  relief  from  the  fumes  of  burning  filteriiif; 
paper  which  has  been  saturated  with  nitrate  of 
potash,  and  dried;  while  others  recommend  bella- 
donna, conixmi,  hydrocyanic  acid,  strong  coiiee, 
&c.  The  Lobelia  luflata  has  of  late  been  much 
praised,  but  though  I  have  had  frequent  opportu- 
nities of  employing  it,  I  cannot  remember  one  in- 
stance in  which  it  has  been  jiroductivc  of  marked 
benefit ;  moreover,  although  only  small  doses  have 
been  given,  it  has  invariably  produced  distressing] 
sickness.  Sinapisms  and  turpentine  stupes  to  the 
back  and  front  of  the  chest  seem  occasionally  to 
give  relief.  The  tendency  to  asthma  may  some- 
times be  removed  by  tonics,  by  attention  to  the 
digestive  organs,  by  the  use  of  the  shower  or 
sponging  bath,  and  by  change  of  air.  Asthmatic 
patients,  as  a  rule,  apjiear  to  be  more  benefited  by 
a  bracing  than  by  a  relaxing  climate. 

EMPHI'SEBIA. 

The  diseases  of  the  lung  thus  denominated  are 
of  two  kinds.  One  consists  essentially  of  enlarge- 
ment of  the  air-cells,  atrophy  of  their  walls,  and 
obliteration  of  their  vessels  ;  this  is  called  vesicnlav 
or  imlmonary  cmpliysema.  When,  on  the  otlier 
hand,  there  is  infiltration  of  air  into  the  inter- 
lobular areolar  tissue,  or  into   the  sub-pleural 
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areolar  tissue,  the  disease  is  known  as  inierlolular 
emphysema.  Both  forms  give  rise  to  habitual 
shortness  of  breath,  with  occasional  severe  pa- 
roxysms of  dyspnoea,  resembling  asthma  ;  they  are 
at  all  times  very  distressing  complaints,  and  quite 
imflt  the  sufferer  for  any  active  occupation.  Em- 
physema is  a  common  cause  of  asthma.  The 
physical  signs  consist  of  unnatural  clearness  and 
resonance  on  percussion,  while  only  a  very  indis- 
tinct vesicular  murmur  is  heard  on  auscultation. 
The  diseased  side  of  the  thorax  is  also  more  pro- 
minent and  rounder  than  the  healthy  one.  Thus, 
as  regards  percussion  and  ausciUtation,  emphysema 
affords  results  the  reverse  of  other  affections  ;  the 
disease  consisting,  as  it  were,  of  a  superabundance 
of  air,  wliicli  does  not  pass  away,  there  is  more  re- 
sonauce,  but  less  sound  in  the  air-passages— less 
respiratory  murmur. 

Treatment. — Emphysema  can  only  be  relieved 
by  rest,  warm  clothing,  attention  to  the  general 
health,  and  by  the  occasional  use  of  anodynes  and 
antispasmodics,  A  warm  climate  is  often  very 
beneficial  to  sufferers  from  this  affection,  the 
dyspnoea  being  always  most  lu-gent  in  cold  weather. 
In  interlobular  emphysema,  a  cure  is  often  effected 
by  nature,  the  air  becoming  absorbed. 

PI/EUKBSY. 

Pleuritis,  or  pleurisy,  are  terms  applied  to  in- 
flammation of  the  pleura — the  serous  membrane 
investing  the  lungs  and  lining  the  cavity  of  the 
thorax. 

Symptoms. — The  disease  is  ushered  in  with 
rigors,  foUovyed  by  fever,  and  an  acute  lancinating 
pain  in  the  side,  called  a  stitch,  which  pain  is  aggra- 
vated by  the  expansion  of  the  lung  in  inspiration, 
by  coughing,  by  lying  on  the  affected  side,  and  by 
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pressure  ;  there  is  also  a  short  harsh  cough,  the  skin 
is  hot  and  dry,  the  cheeks  Hushed,  the  pvdse  hard  aud 
quick,  and  tlie  urine  is  scanty  and  high  coloured. 
If  we  listen  to  the  painful  part  of  the  chest  at  this 
period,  we  shall  hear  the  dry,  inflamed  mem- 
branes—  the  pulmonary  and  costal  pleuraj — rub- 
bing against  each  other,  and  producing  ?i  friction- 
sound ;  if  the  hand  be  placed  on  the  corresponding 
part  of  the  thorax,  this  rubbing  may  also  be  felt. 
But  the  sound  soon  ceases  ;  either  the  inflammation 
terminates  in  resolution  and  complete  recovery,  or 
the  roughened  surfaces  become  adherent,  or  they 
are  sepai-ated  by  tho  efiiision  of  serum,  and  a  kind 
of  dropsy  resxUts,  known  as  htdeothoeax.  If 
the  pleurisy  has  been  severe,  the  effusion  becomes 
excessive  (it  may  vary  from  an  ounce  to  several 
pints),  and  the  fluid  accumulating  iuthe  sac  of  the 
pleura  compresses  the  yielding  lung,  suspends  its 
functions,  displaces  the  heart,  and  somewhat  dis- 
tends the  thoracic  parietes.  When  the  serous  fluid 
is  mixed  with  pus,  the  disease  is  termed  em- 
pyema. If  we  listen  to  the  chest  now,  we  shall 
find  the  respiratory  murmur  diminished,  in  pro- 
portion to  the  quantity  of  fluid  throwTi  out ;  where 
this  is  excessive  and  the  lung  is  compressed  back- 
wards— flattened  almost  against  the  spinal  column, 
no  vesicular  breathing  at  all  will  be  heard,  but  in- 
stead we  shall  hear  the  air  passing  into  the  larger 
bronchial  tubes,  tho  condensed  lung  and  the  layer 
of  fluid  acting  as  conductors  of  sound ;  we  then 
say  that  bronchial  respiration  and  bronchial  voice, 
or  bronchophony,  exist.  The  bronchophony  may 
be  accompanied  by  a  tremulous  noise,  resembling 
the  bleating  of  a  goat ;  it  is  then  termed  agojihoni/. 
If  tho  lung  be  comjjletely  compressed,  so  that  no 
air  can  enter  oven  the  bronchial  tubes,  then  no 
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sounds  of  any  kind  will  be  heard;  but  on  tbe 
beaithy  sido  tbe  respu-ation  will  be  more  distinct 
tban  natural — will  be  puerile.  There  ^\  ill  also  be 
dullness  on  percussion  all  over  the  affected  side,  if 
tbe  plcLU-a  be  fuU  of  fluid  ;  if  it  be  only  partially 
filled,  we  can  judge  of  the  quantity  by  placing  the 
patient  in  different  attitudes ;  for  since  the  fluid 
will  gravitate  to  the  most  dependent  part  of  the 
cavity,  so  it  will  carry  the  dull  sound  with  it. 
We  shall  also  often  be  able  to  judge  of  the  amount 
of  the  effusion  by  the  dyspnoea  which  the  patient 
suffers  from,  since  this  will,  of  course,  be  most  ur- 
gent when  the  lung  is  most  compressed.  At  this 
time  also  the  sullerer  is  unable  any  longer  to  lie 
on  the  sound  side,  clearly  because  the  movements 
of  the  healthy  lung  would  be  impeded  by  the  su- 
^eriucumbent  weight  of  the  di'opsical  pleura ;  the 
pain,  moreover,  no  longer  prevents  his  lying  on 
the  diseased  side.  If  we  measure  the  two  sides  of 
the  chest,  the  side  containing  the  efiusion  will  be 
found  the  largest ;  we  must  remember,  however, 
that  in  many  persons  the  right  side  of  the  chest  is 
naturally  rather  larger  than  the  left. 

After  a  time  the  symptoms  begin  to  decrease, 
and  absorption  of  the  efl'used  fluid  commences. 
Supposiug  the  lung  to  be  bound  down  by  adhesions, 
it  will  not  expand  in  proportion  to  the  absorption 
of  the  fluid  ;  the  ailected  side  will  then  shrink  in- 
wards, and  instead  of  any  longer  remaining  larger 
than  the  sound  side,  will  become  smaller. 

C'uH.sps. — The  most  common  causes  of  pleurisy 
are  exposure  to  cold  and  wet,  and  mechanical  in- 
juries. The  jagged  ends  of  a  I'ractured  rib  will  often 
excite  it,  ami  if  they  woimd  the  pulmonary  pleura, 
air  will  escape  from  the  lung  into  the  pleural  cavity. 
The  same  condition  may  arise  from  an  external 
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wound,  or  from  ulceration  from  the  extension  of  a 
tubercular  cavity.  When  the  pleura  contains  air 
alone,  we  say  there  is  pneumothoeax  ;  when,  as 
generally  happens,  there  is  liquid  with  the  air,  we 
call  the  disease  pneumothoeax  with  epfpsion. 
The  physical  signs  of  pneumothorax  are  great  re- 
sonance on  percussion,  with  indistinctness  of  the 
respiratory  murmur  on  auscultation,  the  patient's 
breathing,  cough,  and  voice,  giving  rise  to  a  ring- 
ing metallic  noise,  like  that  produced  by  blowing 
obliquely  into  an  empty  flask,  and  hence  called 
amphoric  resonance.  When  there  is  also  liquid 
with  the  air,  we  obtain  in  addition,  on  practising 
Buccussion,  a  sound  known  as  metallic  iinMinc/, 
which  results  from  a  drop  of  fluid  faUing  from  the 
upper  part  of  the  cavity  and  causLug  a  little  splash. 

'ri'cniinciit. — The  indications  in  the  treatment  of 
pleurisy  are  fii'st  to  subdue  the  inflammation  ;  and, 
secondly,  to  promote  the  removal  of  its  products. 
In  the  commencement  therefore,  blood-letting  must 
be  resorted  to,  and  in  no  way  probably  can  blood 
be  so  advantageously  removed  in  this  disease  as 
by  cupping  over  the  inflamed  part.  The  quantity 
to  be  taken  must  be  regulated  by  the  eflect  pro- 
duced, and  by  the  age  and  constitution  of  the  pa- 
tient ;  in  an  ordinary  adult,  about  twelve  ounces 
will  probably  suffice.  Attempts  must  tlien  be 
made  to  get  the  system  under  the  influence  of 
mercury,  and  consequently  calomel  and  opium 
(Formula  173),  and  mercurial  inunctions,  are  to 
be  employed. 

If  these  means  prove  insufficient  and  effusion 
takes  place,  we  then  endeavour  to  promote  absorp- 
tion. The  patient  must  be  kept  on  low  diet,  a 
succession  of  blisters  applied  to  the  diseased  side, 
and  pm-gatives  and  diuretics  administered.  The 
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iodide  of  potassium  (ForinulsD  94,  96)  will  often 
be  useful,  or  a  combiuatiori  of  squills,  digitalis, 
aud  blue  pill  (Formula  177)  has  beeu  bighly  recom- 
meuded.  Wheu  these  means  faU,  tapping  the 
thorax,  so  as  to  lot  the  fluid  out,  has  been  resorted 
to,  aud  on  many  occasions  with  perfect  success. 
Before  performing  paracentesis,  it  will  be  as  well 
to  make  au  exploratory  puncture  with  a  grooved 
needle  ;  if  fluid  issiie,  a  trocar  and  canula  may  then 
be  introduced.  The  best  position  for  the  puncture, 
is  probably  the  intercostal  space  between  the  fifth 
and  sixth  true  ribs,  at — or  somewhat  posterior  to — 
their  angles,  provided,  of  course,  that  the  lung  is 
not  fixed  to  this  part  by  adhesions,  and  that  no 
good  reason  exists  for  selecting  a  different  spot. 
It  will  probably  be  better  to  remove  all  the  fluid  ; 
if  serum  come  out,  the  orifice  should  be  closed  and 
healed  ;  if  pus,  the  ajicrture  should  be  enlarged  aud 
kept  open. 

In  some  examples  of  pneiunothorax,  where  the 
dyspnoea  has  been  very  m'gent,  it  has  been  found 
necessary  to  puncture  tlie  pleural  cavity  with  a 
grooved  needle,  to  let  the  air  out ;  such  cases, 
however,  are  very  rare. 

PiSEUMOi\IA. 

Pneumonia,  or  inflammation  of  the  substance  of 
the  lungs,  consists  of  three  degrees  or  stages,  namely, 
first,  that  of  engorgement  ;  secondly,  that  of  he- 
patization ;  and,  thirdly,  that  of  grey  hepatization, 
or  purulent  infiltration.  In  each  stage  there 
is  fever,  more  or  less  pain  in  some  part  of  the 
chest — most  severe  at  the  commencement,  accele- 
rated aud  oppressed  breathing,  occasionally  deli- 
rium, cough,  and  expectoration  of  viscid,  rust- 
colourcd   sputa,  wliich   unite   into  a   mass  so 
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tenncious,  that  even  inversion  of  the  vessel  con- 
taining them  will  not  detach  them. 

In  the  first  stage,  or  that  of  engorgement,  the 
substance  of  the  lung  becomes  loaded  with  blood 
or  bloody  serum.  It  is  of  a  dark  red  colour  ex- 
ternally, and  on  cutting  into  it  a  quantity  of  red, 
frothy  serum  escapes,  while  its  appearance  some- 
wlxat  resembles  the  spleen.  If  we  Hsten  to  the 
chest  when  the  lung  is  in  this  condition  we  shall 
hear  very  fine  crepitation,  which  is  known  as 
minute  o'epitation,  or  creintant  rhonchus.  If  a 
lock  of  one's  own  hair  be  rubbed  between  the 
finger  and  thumb  close  to  the  ear,  a  sound  will  be 
produced  resembling  it.  The  natural  respiratory 
or  vesicular  murmur  is  stiU  heard  mingled  with 
this  minute  crepitation,  especially  at  first ;  as  the 
inUammation  advances,  however,  the  healthy  sound 
is  quite  displaced  by  the  morbid  one.  Percus- 
sion also,  at  first,  affords  the  natm-al  resonance, 
which  gradually  becomes  obscured. 

If  the  inflammation  proceed,  it  passes  into  the 
second  stage,  or  that  of  hepatization,  in  which 
the  spongy  character  of  the  lung  is  lost,  and  it 
becomes  hard  and  solid,  resembling  the  cut  sur- 
face of  the  liver,  whence  it  is  said  to  be  hepa- 
tized.  If  we  now  practise  aiiscidtation,  neither  tlie 
minute  crepitation  nor  the  vesicular  murmur  are 
any  longer  perceptible.  Bronchophony,  however, 
often  exists,  more  particularly  if  the  inflammation 
be  seated  near  the  upper  part  or  in  the  vicinity  of 
the  root  of  the  lungs  ;  it  is  accompanied  also  by 
bronchial  respiration,  these  sounds  being  conducted 
by  the  solidified  lung.  The  sound  on  percussion 
is  dull  over  the  whole  of  the  affected  part. 

Advancing  stiU  further,  we  now  have  the  third 
stage  of  pnewnonia,  or  that  of  grey  hepatization, 
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or  purulent  infiltration,  which  consists  of  cliffuscd 
suppuration  of  tho  piihnonary  tissue.  Circum- 
scrihed  abscess  of  the  lung  is  very  uncommon, 
hut  diffused  suppuration  is  a  frequent  consequence 
of  inflammation.  There  are  no  physical  signs  by 
which  this  stage  can  be  diagnosed,  until  part  of 
the  lung  breaks  down  and  the  pus  is  expectorated  ; 
lart/e  gurgling  crepitation  will  then  be  heard. 

If  the  inflammation  subside  before  the  stage  of 
piu'ulent  infiltration,  as  it  fortunately  often  does, 
then  the  hepatized  condition  may  remain  permanent, 
or  may  gradually  cease  ;  in  the  latter  case  we  shall 
find  the  air  slowly  re-entering  the  lung,  as  will  be 
indicated  by  a  return  of  the  minute  crepitation, 
mingled  with — and  subsequently  superseded  by — 
the  healthy  vesicular  murmur. 

Occasionallj',  in  depressed  constitutions,  acute 
inflammation  of  the  lung  terminates  in  gangrene. 
The  characteristic  symptom  of  such  an  occiuTcncc, 
is  an  intolerably  foetid  state  of  the  breath,  resem- 
bling the  odour  which  proceeds  from  external 
gangrenous  parts.  Unless  the  mortified  portion 
be  small,  death  will  in  ail  probability  residt. 

Pneumonia  may  aifect  one  lung  or  both,  or, 
technically  speaking,  may  be  double  or  single. 
The  right  lung  suffers  from  inflammation  twice  as 
often  as  the  left ;  about  once  in  eight  cases  both 
are  affected.  The  lower  lobes  are  more  obnoxious 
to  inflammation  than  the  upper.  The  average  du- 
ration of  the  disease  is  about  ten  days. 

Pneumonia  without  bronchitis  is  probably  never 
seen.  It  may  occur  with  or  without  pleurisy ; 
when  the  pneumonia  forms  the  chief  disease,  the 
double  affection  is  termed  plem-o-pneumonia ; 
when  the  pleurisy  predominates,  it  is  sometimes 
called  pneumo-jilatirUis. 
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Trcutmcui. — Bloocl-lctting,  tiu'tftr  omotic,  and 
mercury,  are  the  agents  on  which  we  inaiuly  rely  in 
our  treatment.  Blood-letting  is  not  to  be  resorted 
to  as  a  matter  of  routine,  however,  for  many  cases 
will  recover  much  better  without  it.  When  the  in- 
flammation runs  high,  when  the  dyspnoea  is  urgent, 
and  when  the  constitution  will  bear  it,  great  relief 
will  follow  the  loss  of  blood  ;  and  I  am  told,  though 
1  have  never  seen  the  practice  adopted,  that  thirty 
or  forty  ounces  may  be  taken.  In  some  instances  I 
have  found  benefit  from  merely  taking  away  a  small 
quantity  of  blood  (five  or  six  ounces),  so  as  to 
relievo  the  lungs  of  ])art  of  their  work,  as  it  wore, 
without  depressing  the  vital  powers.  When  there 
is  much  pain,  cupping  will  give  relief  sooner  than 
any  remedy.  In  tartarized  aidimoni/  wo  possess  a 
vahiable  agent,  which  is  especially  useful  in  the 
first  stage  of  pneumonia.  It  need  not  be  given  so 
as  to  produce  vomiting,  but  merely  so  as  to  de- 
press the  powers  of  the  systi-m.  (Sec  Formula;  58, 
59.)  In  the  second  stage,  or  that  of  hepatization, 
we  shall  derive  more  benefit  from  mercury  than 
froni  antimony,  and  the  sooner  the  system  is  got 
under  its  iutluence  the  better.  Blue  pill,  or  calomel 
and  opium,  or  the  hydrargyrum  cum  crcta  may  be 
given,  or  the  mercurial  ointment  may  be  rubbed 
in.  In  the  third  stage,  stimulants  will  usually  be 
necessary,  the  sesquicarboaate  of  ammonia  in 
senega  or  wine  being  the  best.  Care  must  be 
taken  to  have  the  bowels  open  once  daily  at  least. 
The  diet  must  at  first  be  low  and  vei-y  simple, 
followed  by  good  uoui'ishing  broths,  &c.  Blisters, 
if  used  at  all,  should  only  be  applied  in  the  latter 
stages  of  the  inflammation ;  they  undoubtedly  do 
harm  in  the  outset. 
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PHTHISIS. 

Tubercular  phthisis,  or  pulmonary  cousumptiou, 
id  a  constitutional  disease  manifesting  itself  chiefiy 
by  certain  changes  in  the  lungs. 

The  origin  and  foi'mation  of  tubercle  has  al- 
ready been  considered  in  the  section  on  Tubercu- 
losis.   It  is  only  necessary  to  mention,  therefore, 
that  in  phthisis  the  tubercular  deposit  takes  place 
in  the  areolar  tissue  between  the  air-cells,  in  the 
aii'-cells  themselves,  and  in  the  smaller  bronchial 
tubes  communicating  with  them  ;  and  that  where- 
ever  a  speck  of  this  matter  is  deposited  from  the 
blood,  it  continues  to  increase  by  constant  addi- 
tion.   In  its  hard  state  it  is  called  crude  tubercle. 
After  a  time,  inilammation  arises  in  the  pulmonary 
substance  surrouncUug  the  deposit,  suppuration 
occurs,  the  tubercular  matter  softens  and  breaks 
down,  and  at  length  is  gradually  expelled  through 
the  bronchi,  trachea,  and  mouth,  leaving  cavities 
or  excavations  beliind,  of  various  sizes.  Sometimes 
these  cavities  close  and  heal ;   more  frequently 
tubercular  matter  continues  to  be  deposited  on 
their  sides,  and  in  other  parts  of  the  luugs,  until 
these  organs  become  diseased  to  an  extent  incom- 
patible with  the  continuance  of  life. 

syinptoins. — The  general  symptoms  of  phthisis 
are  cough,  debility,  expectoration,  acceleration  of 
the  pulse,  dyspnoja,  hccmoptysis,  loss  of  flesh, 
hoarseness,  sweating,  aud  diarrhoea.  A  mark  at 
the  reflected  edge  of  the  gums,  usually  deeper  in 
colour  than  the  adjoining  surface,  and  producing 
a  festooned  appearance,  by  the  accuracy  with 
which  it  corresponds  to  the  curve  of  the  gingival 
border,  has  been  observed  by  Dr.  Theophilus 
Thompson  to  bo  very  frequently  present  in  these 
o 
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cases.*  The  disease  ordinarily  sets  in  with  a  short 
dry  cough,  which  may  continue  some  time  without 
being  aggravated,  or  wiihoiit  the  sui^ervention 
of  any  other  symptom.  Occasionnlly  there  is 
hscmoptysis,  which,  recurring  at  variable  intervals, 
gives  (he  iirst  intimation  of  the  disease.  The 
patient  complains  also  of  languor;  slight  exertion — 
ascending  a  hiU  or  going  up  stairs — causes  fatigue, 
hurries  the  breathing,  and  often  gives  rise  to 
palpitation.  When  this  state  has  lasted  for  some 
time,  during  which  the  cough  and  expectoration 
have  been  increasing,  hectic  fever  appears.  The 
debility  becomes  more  marked  ;  the  countenance 
becomes  frequently  flushed ;  ehiUiness  is  com- 
plained of  ill  the  evening,  while  on  awaking  in  the 
morning  the  body  is  found  bathed  in  a  profuse 
sweat ;  and  there  is  loss  of  appetite,  with  thirst,  &e, 
Tiie  patient  now  rapidly  loses  flesh  ;  diarrhoea  often 
sets  in  and  increases  the  debility  ;  the  lower  extre- 
mities become  cedematous ;  and  death  soon  ends 
the  scene. 

Some  authors  have  divided  phthisis  into  three 
stages.  During  the  first — that  in  which  tubercles 
become  developed  in  the  lungs — neither  the  local 
nor  thegeiieral  symptoms  warrant  us  in  announcing 
the  presence  of  any  other  afl^ection  than  severe 
catarrh  ;  if  the  tubercles  be  deposited,  however, 
ill  considerable  quantity,  the  sound  on  per- 
cussion will  be  diill,  the  act  of  expiration  will 
be  prolonged— from  impairment  of  the  elasticity 
of  the  lungs,  and  bronchial  resinraiion  and  hron- 
chophotiy  will  be  heard  ;  the  vesicular  murmur  will 
be  feeble  or  even  absent.  In  the  second  stage, 
the  tubercles  increase  both  in  number  and  size, 

*  Clinical  Loctiu-es  on  fulmonaiy  Consumption,  by  Theo- 
pliilus  Thompson,  M.D.,  F.B.S.,  &c. 
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so  as  to  compress  aud  obstruct  the  substance 
ot'theluug,  and  occasion  dyspnoea;  large  crepita- 
tion will  be  distinct,  and  in  the  sound  lung 
puerile  breathing.  In  the  third  stage,  the  tubercles 
become  softened ;  they  make  an  opening  for 
themselves  through  some  of  the  surrounding  or 
involved  bronchi,  and  being  thus  evacuated,  they 
give  rise  to  the  formation  of  cavities.  Auscultation 
now  elicils  a  peculiar  sound,  called  gurgling,  caused 
by  the  bubbling  of  air  with  the  pus  or  mucus 
contained  iu  the  cavity.  Grurgling,  it  must  be  re- 
membered, may  also  arise  from  that  rare  disease, 
circumscribed  abscess  of  the  lung,  as  well  as  from 
the  mixture  of  air  with  liquid  in  a  dilated  bronchus 
affected  with  chronic  inflammation.  When  the 
cavity  contains  no  liquid,  we  hear  cavernous  respi- 
ration ;  if  it  be  large,  amplioric  resonance,  and 
pectoriloquy  will  also  be  distinguishable.  Not- 
withstanding the  existence  of  one  large  or  of  nume- 
rous cavities,  percussion  almost  invariably  alTords 
a  dull  souud,  owing  to  the  layer  of  lung  forming- 
the  wall  of  the  cavity  being  dense  and  solid. 

Phthisis  may  be  inherited  or  it  may  be  acquired  ; 
it  is  not  contagious.  Of  1000  cases  collected  by  Dr. 
Cotton,  at  the  Consumption  Hospital,  367  were 
hereditarily  predisposed ;  582  were  males,  and 
418  females.  The  left  lung  suffers  more  frequently 
thau  the  right ;  in  Dr.  Cotton's  cases  the  left 
lung  was  afl'ected  in  455,  the  right  iu  384,  and 
both  in  161.  The  apices  and  posterior  parts  of 
the  upper  lobes  of  the  lungs  are  ordinarily  the 
situations  in  which  the  deposit  first  takes  place. 

No  period  of  life  is  exempt  from  this  scoiu'ge. 
InsufTicient  and  bad  food,  impure  air,  confinement, 
deficiency  of  light,  and  immoderate  indulgence  of 
the  sensual  passions  may  be  regarded  as  frequent 


196       DISEASES  OF  THE  THOllACtC  VISCERA. 


causes.  Its  ordinary  duration  is  somewhere  about 
sis  or  uiuo  months  ;  it  very  rarely  proves  fatal  in 
less  than  three  mouths. 

The  Trcatiiieiit  resolves  itself  iuto  that  neces- 
sary for  the  proveutiou  of  phthisis,  aud  that  to  bo 
adopted  to  stay  its  course  when  it  has  once  de- 
veloped itself.  As  rcgai'ds  preveutiou,  I  need 
only  refer  to  the  section  on  Scrofula,  as  the  re- 
marks there  made,  apply  with  equal  force  to  tho 
disease  under  consideration. 

When  the  disease  is  present — when  tubercles 
have  become  developed  in  the  lungs,  we  must  en- 
deavour to  improve  the  general  nutrition,  by  atten- 
tion to  the  quantity  aud  quality  of  the  food,  by 
pure  mild  air,  by  warm  clothing,  and  by  the  ad- 
ministration of  cod-liver  oil.    As  regards  the  diet, 
only  the  most  nutritious  food  should  be  allowed  ; 
an  animal  diet  is  absolutely  necessary,  so  long  as 
tho  powers  of  the  stomach  and  alimentary  canal 
are  sulllciently  strong  to  digest  and  assimilate  it. 
IMilk  is  also  very  nutritious,  aud  so  are  raw  eggs. 
Strong  broths,  a  small  allowance  of  wine,  or  of 
gooil  bitter  ale,  or  of  Q-uiuuess's  stout,  may  often 
bo  advantageously  permitted.  Too  long  an  interval 
should  not  elapse  between  each  meal.    Change  of 
air  and  scene  is  an  important  element  in  the  treat- 
ment. There  is  probably  no  place  to  which  patients 
can  be  sent  with  so  much  hope  of  benefit  as  to 
Madeira.    They  are  not  to  be  sent  away  to  die, 
however.    When  softening  of  the  tubercles  has  be- 
gun, it  will  be  too  late  to  expect  much  benefit  from 
climate.    Torquay,  the  Isle  of  Wight,  and  espe- 
cially Hastings,  are  places  in  om*  own  country, 
admirably  adapted  for  consumptive  patients.  The 
wards  of  the  Bromi^ton  Cousumption  Hospital 
are  kept  at  an  uniform  temperature  of  65°  in  both 
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winter  and  summer.  Cod-liver  oil  is  a  most 
valuable  remedy  ;  it  nourishes  the  body  ;  dimi- 
nishes the  cough,  expeetoration,  and  night-svreats  ; 
and,  there  is  every  reason  to  believe,  checks  the 
fresh  exudation  of  tubercular  matter.  In  the 
begiuuing,  a  teaspoonful  should  be  given  thrice 
daily,  and  increased  to  a  tablespoonful  four  times 
a  day.  Where  the  stomach  will  not  tolerate  this 
agent,  euemata  containing  it  may  be  tried,  or  it 
may  be  introduced  into  the  system  by  inunction, 
and  by  applying  lint  saturated  with  it  to  the  chest 
(Formula  263). 

In  addition  to  these  means,  tliere  are  certain 
other  agents  which  must  be  pointed  out.  Iodine 
and  its  compounds — especially  the  iodide  of  potas- 
sium— have  been  highly  praised.  Liquor  potassse 
is  often  useful  in  the  early  periods.  The  various 
preparations  of  iron  are  also  valuable,  especially 
during  the  iirst  stage  of  the  disease  in  the  absence 
of  pulmonary  congestion  and  hajmoptysis.  When 
the  cough  is  severe,  opiates  and  small  closes  of 
hydrocyanic  aciJ  will  give  relief;  if  the  night- 
sweats  weaken  and  annoy  the  patient,  they  may 
often  be  checked  by  gallic  acid,  or  by  the  mineral 
acids  with  bark  (Formula  2)  ;  while  the  diarrhcca, 
when  urgent,  must  be  stopped  by  catechu,  log- 
wood, the  enema  opii  of  the  London  Pharmacopoeia, 
or  by  Foi'multe  129,  131,  &e.  Counter-irritation 
to  the  chest  by  sinapisms,  turpentine  stupes,  and 
particularly  by  the  iodine  paint  (Formula  271), 
often  gives  relief.  Pyro-acetic  spirit  or  naphtha 
has  been  highly  but  undeservedly  praised,  since 
it  more  frequently  does  harm  than  good.  So 
with  all  the  specifics  for  phthisis. 
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IHEIiAKOSIS-SPIJKIOIJS  MGIiAIVOSIS. 

Eacephaloid  cancer  and  scirrhus  are  the  malig- 
nant diseases  which  sometimes,  but  extremely 
rarely,  affect  the  lungs.  The  affection  called  me- 
lanosis was  described  by  Laennec  in  180R.  It 
consists  in  the  deposit  of  a  black  or  dark-coloured 
material  in  the  areolar  tissue  of  the  lungs,  liver, 
&c. ;  this  deposit  gradually  increasing  until  nu- 
merous tumours,  varying  in  size  and  number,  are 
formed.  Like  other  foreign  bodies,  these  cause 
inflammation  and  ulceration,  and  thus  destroy  life, 
as  well  as  by  the  manner  in  which  they  interfere 
with  important  functions. 

The  term  spiiriotts  melanosis  has  been  applied  to 
those-  collections  of  black  carbonaceous  matter 
which  are  so  frequently  found  in  the  lungs  of  old 
people  who  have  lived  for  some  years  in  large 
towns.  They  are  probably  derived  from  the  soot 
inhaled  with  the  Ji-esh  air. 

PERICARDITIS. 

Pericarditis,  or  inflammation  of  the  external 
serous  covering  of  the  heart,  frequently  arises  from 
cold,  from  mechanical  injuries,  from  a  contami- 
nated state  of  the  blood  produced  by  renal  disease, 
and  from  acute  rheumatism. 

Tiio  Syiiiptoiiis  of  this  affection  are,  high  fever  ; 
pain  referred  to  the  region  of  the  heart,  often  dart- 
ing through  to  the  left  scapida,  upwards  to  the 
left  clavicle  and  shoulder,  and  down  the  arm  ; 
violent  palpitation,  the  motions  of  the  heart  being 
tumultuous,  and  jierceptible  at  a  distance  from  f  he 
patient;  irregularity  of  the  pulse;  hurried  respira- 
tion ;  incapacity  of  lying  on  the  left  side ;  strong 
■pulsation  of  the  carotids  ;  anxiety  of  countenance  ; 
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and  frequently  noises  in  the  ears,  giddiness,  and 
epistaxis.  As  the  disease  advances,  there  is  ex- 
treme debiUty,  cough,  suffocative  paroxysms,  oc- 
casionally a  tendency  to  syncope,  and  cedema 
of  the  face  and  extremities.  These  symptoms 
often  vary  much  in  different  cases ;  thus,  as 
Dr.  Hope  has  remarked,  if  the  effusion  which 
results  from  the  inflammation  consists  almost 
entirely  of  coagulable  lympli,  or  if  the  serum 
thrown  out  has  been  rapidly  absorbed  and  ad- 
hesions early  effected,  the  circulation  will  be 
less  interfered  with,  and  less  suffering  will  result, 
than  in  those  more  formidable  cases  where  there 
is  a  copious  fluid  effusion  painfully  distending  the 
inflamed  membrane,  pressing  upon  the  heart,  and 
embai-rassiug  its  movements. 

On  practising  auscultation,  we  shall  find — in  the 
earliest  stages — increased  intensity  of  the  natural 
sounds  ;  if  endocarditis  coexists,  as  it  so  frequently 
does,  a  loud  systolic  bellows-murmur  will  also  be 
heard.  Very  early,  too,  a  distinct  alternate  rub- 
bing or  a  to  and  fro  sound,  as  Dr.  Watson  terms 
it,  will  be  audible.  The  bellows-sound  indicates 
fibrinous  deposits  in  the  texture  as  well  as  on  the 
surface  of  the  valves,  from  inflammation  of  the 
internal  membrane  of  the  heart — the  endocardium 
— and  it  generally  continues  for  life.  The  to  and 
f r  )  sound  is  indicative  of  inflammation  of  the  pe- 
ricardium, and  it  generally  ceases  in  a  few  days 
when  this  membrane  becomes  adherent  to  the 
heart,  as  it  always  does  if  the  patient  survive. 
When  copious  effusion  takes  place,  we  shall  have 
dullness  on  percussion  over  a  larger  surface  than 
in  health  ;  if  the  fluid  does  not  become  absorbed, 
we  say  that  hydro  ■pericardium  exists,  which  usu- 
ally proves  fatal. 
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Troatiiient. — When  seen  early,  in  the  acute 
stage,  antiphlogistic  remedies  must  be  resorted  to. 
Blood-letting  will  probably  be  nocessarv ;  some 
authors  advise  that  fi*ee  venisection  should  be 
practised,  and  then  that  thirty  or  forty  leeches 
should  be  applied  to  the  precordial  region.  I  should 
myself  first  try  the  effect  of  the  local  abstraction  of 
blood  by  leeches,  or  cupping  to  the  extent  of  fifteen 
or  twenty  ounces.  Attem])ts  must  then  be  made  to 
get  the  gums  tender  by  mercury,  calomel  and  opium, 
and  mei'curial  inunction  being  the  agents  to  be 
used  for  this  purpose  (Formula  173).  When  the 
elTiision  into  the  pericardium  is  abundant,  a  large 
blister  should  be  applied  over  the  prfeeordia,  which 
must  be  afterwards  dressed  with  mercurial  oint- 
ment ;  sometimes  a  succession  of  blisters  is  neces- 
sary. The  iodide  of  potassium  has  been  advan- 
tageously administered  to  promote  absorption. 
Purgatives  will  also  be  often  called  for.  Absolute 
repose  of  mind  and  body,  and  low  diet,  are  im- 
portant elements  in  the  management  of  these 
cases.  Sedatives,  as  opium,  henbane,  camphor, 
digitalis,  &c.,  may  be  had  recourse  to  when  the 
restlessness  is  extreme.  It  has  been  proposed  in 
obstinate  hydro  pericardium,  as  a  forlorn  hope,  to 
remove  the  fluid  by  the  introduction  of  a  trocar 
and  canula. 

ENDOCAKDITiS. 

Endocarditis,  or  inflammation  of  the  interior 
lining  membrane  of  the  heart,  gives  rise  to  a  sense 
of  oppression  and  uneasiness  at  the  proecordial 
region ;  fever ;  small,  feeble,  and  intermittent 
pvilse ;  great  anxiety ;  cold  sweats  ;  oppressive 
dyspnoea;  jactitation;  and  syncope.  When  the 
inflammation  is  only  of  limited  extent,  or  when  it 
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assumes  a  chrouic  form,  the  symptoms  are  much 
milder  and  more  obscure. 

Dia^'iiosis. — If  we  apply  the  hand  to  the  chest 
in  simple  endocarditis,  tlie  action  of  the  heart  will 
apjjear  to  he  very  violent ;  sometimes  a  vibratory 
thrill  will  be  felt.  Percussion  often  discovers  an 
augmented  extent  of  dullness  in  the  pra;cordial 
region  ;  tliis  dullness  may  be  distinguished  from 
that  caused  by  pericardial  effusion,  by  the  beat  of 
the  heart  appearing  superficial  instead  of  remote 
and  distinct.  If  we  listen  to  the  heart's  action  we 
shall  detect  a  beilows-miu-mur,  the  most  constant 
and  characteristic  of  the  phenomena  of  endo- 
carditis. For  the  further  consideration  of  the 
■physical  signs,  see  the  section  on  Diseases  of  the 
J'alves  of  the  Heart. 

The  terminations  of  acute  endocardilia  are  per* 
maneut  valvular  disease,  followed  by  implication 
of  the  heart's  substance,  aud  all  their  combined 
consequences.  Death  rarely  occurs  from  the  acute 
disease. 

Treatment. — This  must  be  the  same  as  that  re- 
commended for  pericarditis. 

CARDITIS. 

Carditis,  or  inflammation  of  the  substance  of 
the  heart,  rarely  occurs  as  a  distinct  affection, 
being  generally  combined  with  pericarditis  or  en- 
docarditis, or  with  both.  An  instructive  example 
has  been  recorded  by  Mr.  Salter,  m.  the  "Medico- 
C'hirurgical  Transactions"  (vol.  xxii.  p.  72),  in 
which  the  disease  ran  its  course  in  seven  weets. 
It  commenced  with  an  acute  pam  iu  tlie  left  side 
of  the  chest,  which  came  on  when  the  patient  was 
walking,  lasted  a  short  time,  and  recurred  about  a 
week  afterwards,  whilst  he  was  using  the  same  ex- 
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erciae  ;  it  subsequontly  became  very  frequent,  ancl 
was  induced  by  the  slightest  exertion.  When 
Mr.  Salter  first  saw  him,  about  a  week  before  his 
death,  there  was  orthopr.nca,  and  an  uneasy  sensa- 
tion or  dull  pain  referred  to  the  stomach  and 
middle  of  the  sternum.  Venosseetion,  calomel 
and  opium,  and  counter-irritation  were  the  means 
adopted  to  stay  the  disease  ;  but  they  were  una- 
vailing, and  death  took  place.  At  the  post-moi-- 
tem  examination  the  pericardium  was  found 
inflamed,  especiallj'  its  diaphragmatic  portion  ;  its 
vessels  were  distended,  and  spots  of  ecchymosis 
were  found  beneath  the  serous  membrane.  The 
substance  of  the  heart  was  moderately  firm  ;  but 
the  left  ventricle  had  almost  entirely  lost  the  colour 
of  muscle,  pus  conld  be  scraped  from  its  surface, 
and  in  some  parts  there  were  small  cavities  in  the 
muscular  substance  containing  pus. 

DISRASES  OF  TUE  VAIiVES  OF  THE  IIEAIIT. 

Theliningmembrane,  valves,  and  orifices  of  the  left 
side  of  the  heart  are  much  more  frequently  diseaseil 
than  those  of  the  right.  Diseases  of  the  left  side 
chiefly  allect  the  arterial  pulse,  giving  rise  to  irre- 
gidarity  and  inequality ;  those  of  the  right  side 
allect  the  venous  circulation,  causing  regurgita- 
tion into  the  jugular  veins — a  condition  known  as 
the  venous  pulse.  Dropsy  is  more  oiten  connected 
with  disease  of  the  right  than  of  the  left  cavities. 

Endocarditis  generally  produces  a  deposit  of 
lymph  or  flbrin  upon  or  beneath  the  serous  mem- 
brane of  one  or  moi-e  of  the  valves,  which  deposit, 
by  its  conversion  into  fibrous  tissue,  renders  the 
valve  thi<;k  and  rigid.  Warty  excrescences 
may  also  form  upon  the  valves,  independently  of 
inflammation  ;  or  the  valves  may  be  torn  ;  or  they 
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may  be  partially  or  entirely  converted  into  bone. 
It  must  not  be  forgotten  that  disease  of  the  blood 
•will  give  I'ise  to  a  bellows-sound,  and  to  symptoms 
of  heart  disease.  The  diagnosis  will  generally  be 
easy  if  the  remarks  made  in  the  section  on 
Ana;mia  be  borne  in  mind. 

Disease  of  the  semilunar  valves  of  the  aorta  is 
not  uncommon.  If  the  affected  valves  diminish 
the  aortic  orifice  during  systole — or  contrac- 
tion— -so  as  to  prevent  the  blood  from  freely  flow- 
ing out  of  the  ventricle,  a  systolic  bellows-sound 
will  result,  which  will  be  best  heard  at  the  base 
of  the  heart,  along  the  course  of  the  thoracic 
aorta,  up  towards  the  right  clavicle,  and  even  in  the 
carotids  ;  the  sound  dimiuishing  as  the  stethoscope 
is  moved  towards  the  apex  of  the  heart.  If  the 
valves  close  imperfectly,  permitting  reflux  of  blood 
from  the  aorta,  the  morbid  sound  will  be  diastolic — 
will  accompany  the  dilatation  of  the  ventricle. 
The  pulse  of  aortic  regurgitant  disease  is  peculiar, 
being  generally  sudden  and  sharp,  and  without 
any  prolonged  swell  of  the  artery  ;  Dr.  Ilope  culls 
it  a  jerking  pulse.  The  short  second  sound  of  the 
heart  will  also  bo  muffled  and  indistinct.  Some- 
times we  have  both  these  conditions  of  the  aortic 
valves  in  the  same  case  ;  a  double  bruit  or  bellows- 
Bound  will  then  be  produced. 

The  mitral  valve,  whicli  guards  the  left  auriculo- 
ventricular  orifice,raay  become  thickened  orossified. 
In  such  cases  the  orifice  is  almost  rendered  a  per- 
manent oval  slit.  A  double  bruit  may  perhaps 
he  heard ;  the  first,  systolic,  caused  by  the  re- 
gurgitation of  the  blood  from  the  ventricle  into 
the  auricle ;  the  second,  diastolic,  and  due  to  the 
impediment  to  the  passage  of  the  blood  from  the 
auricle  to  the  ventricle ;  it  is  but  rarely  hoard, 
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liowever.  The  murmur  or  murmurs  will  be  best 
heard  towards  the  apex  of  the  heart,  ou  (he  left. 
The  pulse  will  be.irregular.  Palpation  also  often 
discovers  a  purriug  thrill. 

The  semilunar  valves  of  the  pulmonary  artery 
are  very  rarely  diseased.  The  bruit  may  be  traced 
from  the  middle  of  the  sternum  up  towards  the 
left  clavicle,  in  the  track  of  the  artery.  The  pulse 
will  be  unaltered. 

The  tricuspid  valve,  guarding  the  I'ight  auriculo- 
Tentrieular  opening,  is  also  but  seldom  found 
otherwise  than  healthy.  The  arterial  pulse  will  be 
unaffeeted,  but  there  will  be  turgesceuce  and 
pulsation  of  the  jugular  veins. 

UYPEKTROPHY  OF  THE  IIEAIIT. 

The  heart  is  stated  roughly  to  be  about  tiie 
same  size  as  the  closed  fist ;  its  mean  weight  is 
between  eight  and  nine  ounces.  The  walls  of  the 
left  ventricle  are  thicker  than  those  of  the  right ; 
disease  of  the  left  side  of  the  heart — as  before  ob- 
served— is  more  common  than  of  the  right.  The 
muscular  walls  of  one  or  more  of  the  cavities  of 
the  heart  may  become  thickened,  without  any  di- 
minution iu  the  size  of  the  chamber  ;  this  is 
called  simple  hypertrophy.  Or,  as  most  frequently 
happens,  the  walls  may  be  thickened  and  the  cham- 
ber become  larger  than  natural;  this  is  excentric 
hypertrophy.  Ou  the  other  hand,  the  increase  in 
thickness  may  be  accompanied  with  diminution 
iu  the  size  of  the  cavity;  this  is  known  as  con- 
centric hypertrophy. 

The  cause  of  hypertrophy  is  usually  some  ob- 
struction either  to  the  flow  of  blood  through 
the  heart,  or  to  the  free  play  of  this  organ ; 
the  symptoms  are  palpitation,  dyspnoea,  difficidty 


ATEOPHY  OF  THE  HEAET. 


205 


of  walking  quickly,  uueasiness  aiid  pain  in  the 
cardiac  region,  headache,  and  frequent  attacks 
of  vertigo.  If  we  listen  to  the  heart's  move- 
ments, we  shall  merely  find  the  systolic  sound 
less  distinct  than  in  health  ;  hut  we  shall  also 
feel  that  the  extent  of  the  pulsation  beyond  the 
prtecordial  region,  and  the  degree  of  impulse 
against  the  walls  of  the  chest,  are  both  much  in- 
creased. 

Tiio  Treatment  must  consist  in  keeping  the 
patient  as  quiet  as  possible,  and  in  prescribing 
for  his  symptoms.  If  there  be  much  debility, 
steel  may  be  given  (Formulte  4,  9,  &c.)  ;  if  the 
heart's  impulse  be  very  great,  digitalis  (Formulee 
81,  86)  may  be  cautiously  tried  ;  when  the  dyspnoea 
is  urgent,  stimulants,  especially  ammonia  and  sul- 
phuric ether  (Formula  79),  may  be  had  re- 
course to.  Dr.  Hope  observes  that  the  art  of 
treating  hypertrophy  consists  in  keeping  the 
patient  rather  low,  and  the  circulation  tranquil, 
short  of  producing  antemia  or  debility. 

ATROPHY   OF   THE  UEAUT. 

There  are  two  forms  of  atrophy  of  the  heart : 
cue,  in  which  the  organ  simply  wastes  and  dwin- 
dles in  all  its  parts ;  the  other,  in  which  the 
texture  of  the  muscle  suffers  a  sort  of  conversion 
into  fat — becomes  affected  with  fatty  degeneration. 

Faifi/  degeneration  of  the  heart  is  a  most  in- 
teresting disease,  for  a  lull  knowledge  of  which  the 
student  must  refer  to  the  writings  of  Drs.  Quain 
and  Ormerod,  and  Messrs.  Paget  and  Barlow. 
It  occiu's  under  two  circumstances  ;  either  alone,  or 
in  conjimction  with  fatty  disease  of  the  other 
organs,  as  the  kidneys,  liver,  cornea,*  &c.  Its 

*  jNIr.  Canfcou  has  prnved  that  the  arcus  senilis  is  caused 
by  fatty  degeneration  of  the  covuea. 
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diagnosis  is  beset  witli  difficulties,  and  when  ex- 
istiug  aloue,  it  is  frequently  not  suspecled  until 
after  death,  and  after  a  microseopic  examination 
of  some  of  the  muscuhu-  fibres  of  the  heart.  "  On 
opening  a  heart  thus  affected,"  says  Dr.  Oi'merod, 
"  the  interior  of  the  ventrieles  appears  to  be  mottled 
over  \v;th  bulf-colom'ed  spots  of  a  singular  zigzag 
form.  The  same  may  be  noticed  beneath  the  peri- 
cardium also ;  and  in  extreme  cases  the  same 
appearance  is  found,  on  section,  to  pervade 
tlie  whole  thickness  of  the  walls  of  the  ventricle 
and  of  the  earnea3  columna;."  On  microscopically 
examining  these  spots,  their  nature  is  revealed  ; 
they  are  not  deposits,  but  degenerated  muscular 
fibres.  Instead  of  seeing  transverse  strios  and 
nuclei — the  evidences  of  a  healthy  state — little  can 
be  distinguished  but  a  congeries  of  oil  globules. 
The  muscular  fibres  are  also  found  to  be  short 
and  bi'ittle  ;  and  Dr.  Quain  has  pointed  out  that  the 
coronary  arteries  ate  often  obstructed.  Mr.  Paget 
well  remarks  tliat  "  the  principal  character  which 
all  these  cases  seem  to  present  is  that  they  who 
labour  imder  this  disease  are  fit  enough  for  all  the 
ordinai'y  events  of  cahn  and  quiet  life,  but  are 
wholly  unabl^  to  resist  the  storm  of  a  sickness,  an 
accident,  or  an  operation." 

Trcuiiiicut. — -In  the  present  state  of  our  know- 
ledge, the  treatment  of  a  case  of  suspected  fatty 
disease  of  the  heart  resolves  itself  chiefly,  into  en- 
forcing the  adoption  of  a  diet  which  will  nourish 
without  increasing  the  growth  of  fat.  Fresh  meat 
may  be  taken  in  moderate  quantity  ;  all  oleaginous 
articles  must  be  avoided,  as  fat,  mUk,  butter,  &c. 
Soda  water  will  prove  useful  as  a  drink  ;  a  little 
brandy  or  sherry  may  sometimes  be  given  with  it. 
The  patient  should  use  daily  a  sponging  or  shower- 
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bath  ;  slioulcl  take  gentle  exercise ;  and  adopt  early 
hours,  rising  early  in  the  morning  and  not  indulg- 
ing in  too  much  sleep.  Should  there  be  any 
antemia,  the  preparations  of  iron  may  be  em- 
ployed. Mild  purgatives  will  also  be  frequently 
called  for. 

CVAWOSIS. 

Cyanosis,  morbus  ca3ruleus,  or  blue  disease,  are 
terms  applied  to  a  condition  characterised  by  blue 
or  purplish  discoloration  of  the  skin,  arising  gene- 
rally from  some  malformation  of  the  heart,  permit- 
ting direct  communication  between  the  right  and 
left  cavities. 

The  chief  malformations  are,  permanence  of  the 
foramen  ovale  ;  abnormal  apertures  in  some  part  of 
the  septum  of  the  auricles  or  of  the  ventricles  ; 
origin  of  the  aorta  and  pulmonary  artery  from 
both  ventricles  simultaneously ;  extreme  con- 
traction of  the  pulmonary  artery  ;  or,  lastly,  con- 
tinued patescence  of  the  ductus  arteriosus. 

In  addition  to  the  discoloration  of  the  skin,  the 
patients  who  survive  their  birth  sufier  from  cold- 
ness of  the  body,  palpitation,  fits  of  dyspnoea, 
syncope  on  the  least  excitement,  and  dropsical 
clfusions. 

Tiic  Trcntmeiit  must  be  simply  palliative,  the 
organic  cause  being  irremediable. 

HVPTURX:  OF  THE  HEART. 

Rupture  of  the  heart  may  occur  spontaneously 
from  previous  disease,  or  it  may  be  caused  by  ex- 
ternal violence. 

Of  the  morbid  conditions  which  are  likely  to 
give  rise  to  it,  ulcei-ation  of  the  inner  membrane — 
resulting  from  carditis  or  endocarditis — is  the  most 
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common.  Weakening  of  the  muscular  tissue 
from  fatty  degeneration,  partial  aneurism  of  the 
heart,  or  the  continued  pressure  of  any  tumour 
upon  this  organ,  may  also  predispose  to  it. 

It  occurs  more  frequently  in  males  than  fe- 
males ;  it  is  rare  till  after  the  fiftieth  or  sixtieth 
year.  In  the  majority  of  cases,  rupture  of  the 
heart  kills  instantaneously.  A  patient  has  been 
known  to  survive  some  hours,  however,  the  wound 
having  become  plugged  by  coagula,  so  that  the 
extravasation  of  blood  into  the  pericardium  took 
place  slowly  and  gradually. 

AlVGIXA  PECTOniS. 

This  is  a  paroxysmal  disease,  first  described  by 
Dr.  Heberden,*  who  called  it  a  disorder  of  the 
breast,  remarking  that  "  tlie  seat  of  it  and  the 
sense  of  strangling  and  anxiety  with  which  it  is 
attended,  may  make  it  not  improperly  be  called 
angina  pectoris."  "Those  who  are  afflicted  with 
it,"  he  continues,  "are  seized  whilst  they  are 
walking,  and  more  particularly  when  they  walk 
soon  after  eating,  with  a  painful  and  most  disa- 
gi'eeable  sensation  in  the  breast,  which  seems  as  if 
it  would  take  their  life  away  if  it  were  to  increase 
or  to  continue.  The  moment  they  stand  still  all 
this  uneasiness  vanishes.  In  all  other  respects 
the  patients  are,  at  the  beginning  of  this  disorder 
perfectly  well;  and  in  particular  have  no  short- 
ness of  breath,  from  which  it  is  totally  different." 

The  duration  of  the  seizure  rarely  exceeds  a  few 
minutes,  though  it  may  last  for  half  an  hour,  or  an 
hour,  or  even  longer.  The  attacks  occur  at  un- 
certain intervals  of  weeks  or  months ;  in  con- 
firmed cases  the  periods  of  recurrence  approximate 

*  Transactions  of  the  College  of  Phyaii/iauE,  vol.  ii. 
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more  and  more  with  each  successive  paroxysm. 
The  prognosis  is  very  unfavourable  ;  death  some- 
times takes  place  suddenly  in  the  first  or  second 
seizure.  The  disease  occurs  most  frequently  in 
advanced  life,  and  is  much  more  common  in  men 
than  in  women. 

Dr.  Forbes  has  collected  the  histories  of  forty- 
five  cases  of  angina  pectoris,  in  which  the  body 
was  examined  after  death.  In  two  of  the  cases 
there  was  disease  of  the  liver  only ;  in  four  there 
was  nothing  morbid  except  an  excessive  coating  of 
fat  about  the  heart ;  while  in  the  remainiug  thirty- 
niue  there  was  found  organic  disease  of  the  heart 
or  great  vessels.  Of  these  latter  cases,  in  ten 
there  was  organic  disease  of  the  heart  alone ;  in 
three  of  the  aorta  alone  ;  in  one  of  the  coronary 
arteries  alone.  But  there  was  ossification,  or  car- 
tila  ginous  thickening  of  the  coronary  arteries,  com- 
bined with  other  disease,  in  sixteen  instances ;  and 
there  was  disease  of  the  valves  of  the  heart  in  six- 
teen cases  likewise.  The  aorta  was  diseased  in 
twenty -four  cases,  and  in  twelve  there  was  preter- 
natural softness  of  the  heart. 

The  Treatmoiit  during  a  paroxysm  consists  in 
the  administration  of  antispasmodics,  such  as 
ether,  opium,  chloroform,  hydi-ocyanic  acid,  &c. 
I  have  found  Formula  29  exceedingly  valuable. 
The  patient  should  keep  the  medicine  by  him,  in 
order  that  it  may  be  taken  on  tlie  least  threaten- 
ing of  an  attack.  A  belladonna  plaster  worn 
constantly  over  the  pr£ecordial  region  may  do 
good. 

The  return  of  the  seizure  is  to  be  guarded 
against  by  improving  the  general  health  ;  by  great 
attention  to  diet ;  and  by  the  avoidance  of  stimu- 
lants, strong  exercise,  and  aU  mental  excitement, 
p 
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AKEritlSM  OF  TB£  IIK.IRT. 

Aneurism  of  the  heart  occurs  in  tv.'o  forms  ; 
either  there  is  simply  dilatation  of  tlic  wall  of  a 
ventricle,  forming  the  improperly  called  passive 
aneurism  of  Corvisart ;  or  a  pouched  fulness  arises 
abruptly  from  the  ventricle,  constituting  a  tumour 
on  the  heart's  surface.  The  sac  often  contains 
laminated  coagula  of  blood,  especially  when  its 
mouth  is  constricted. 

The  symptoms  are  uncertain  and  obscm-e.  Death 
may  result  from  rupture  into  the  pericardium,  or, 
if  the  pericardium  be  adherent  to  the  heart — as  it 
mostly  is  in  these  cases — into  the  pleura. 

Aneurism  of  the  coronary  ai-teries  sometimes 
occurs. 
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DISEASES  OP  THE  ABDOMINAL 
VISCERA. 

For  convenience  iu  the  description  of  its  dis- 
eases, the  abdomen,  like  tlie  chest,  is  arbitrarily 
divided  into  regions.  In  the  middle,  from  above 
downwards,  we  have  the  epigastrii',  the  umbilical, 
and  the  hypogastric  regions  ;  on  either  side  of  the 
epigastric  region  are  the  hypochondria  ;  on  either 
side  of  the  umbilical,  the  iliac ;  while  to  the  right 
and  left  of  the  hypogastric,  we  find  the  right  and 
left  inguinal. 

In  the  diagnosis  of  abdominal  diseases  we  re- 
sort especially  to  inspection,  mensuration,  palpa- 
tion, auscultation,  and  percussion. 

PJEHITOSflTIS. 

The  peritoneum  may  suifer  from  acute  or  chro- 
nic inflammation. 

AciUe  iniiaiuiuatioii  is  characterised  by  pain — at 
first  confined  to  parts  but  afterwards  extending 
over  the  whole  abdomen — increased  on  pressure, 
and  attended  with  fever.  It  is  sometimes  pre- 
ceded by  chilliness  and  rigors,  and  a  feeling  of 
weakness ;  in  other  cases  it  comes  on  abruptly, 
with  acute  pain  in  some  part  of  the  abdomen, 
generally  in  the  hypogastric  or  one  of  the  iliac  re- 
gions. The  pain  is  generally  very  acute,  soon 
spreads  over  the  whole  abdomen,  and  is  aggravated 
by  any  niovenient  which  calls  the  abdominal  mus- 
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cles  iuto  action,  or  by  pressure — even  the  weight  of 
the  bedclothes  being  insupportable :  the  patient 
consequently  lies  quiet  on  his  back,  with  his  knees 
bent,  and  legs  drawn  ap.  The  abdomen  is  tense, 
hot,  and  frequently  tympanitic ;  the  bowels  are 
constipated  ;  thei-e  is  often  nausea  and  vomiting ; 
the  skin  is  hot  and  dry  ;  the  pulse  rapid  and 
weak  ;  the  respirations  hurried  ;  the  tongue  fur- 
red ;  and  the  countenance  is  expressive  of  suffer- 
ing, and  great  anxiety.  After  a  time  the  belly 
ceases  to  be  tympanitic,  but  remains  somewhat  en- 
larged from  the  eflusion  of  serum.  When  a  fatal 
termination  is  approaching,  the  abdomen  often 
becomes  much  distended,  the  pulse  very  quick  and 
weak,  the  countenance  ghastly,  and  death  occurs 
from  exhaustion.  The  principal  caw^es  of  perito- 
nitis are  cold  and  damp,  perforation  of  the  stomach, 
or  intestines,  the  bursting  of  hepatic  abscess,  &c. 

That  fearful  malady  of  women  recovering  fi'om 
child-bearing,  termed  Pueiipeeal  Fevee,  is  very 
generally  accompanied  by  peritonitis.  It  usually 
comes  on  about  the  third  day  after  labour,  but 
sometimes  later.  The  inflammation  commences 
in  the  uterine  portion  of  the  peritoneum,  and 
spreads  rapidly  over  the  whole  of  its  surface  ;  xa 
its  symptoms  it  does  not  differ  from  common  acute 
peritonitis.  It  seems  to  result  fi'om  contamination 
or  poisoning  of  the  blood,  either  by  putrefaction  of 
part  of  the  placenta  left  in  the  uterus,  or  by  the  ab- 
sorption of  some  of  the  products  of  inflammation, 
or  by  contagion.  There  is,  unfortunately,  no  doubt 
that  this  disease  may  be  carried  by  a  tliird  person 
from  one  puerperal  woman  to  another ;  hence  a 
practitioner,  when  he  has  attended  a  woman  with 
puerperal  fever,  is  bound,  I  believe,  to  discontinue 
for  a  time  his  attendance  upon  cases  of  labour. 
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Changing  his  clothes,  washing  his  hands  with  a 
solution  of  chlorine,  wearing  oil-silk  gloves,  will 
not — it  is  to  be  feared — prevent  him  from  carrying 
the  poison  of  tliis  malignant  disease  about 
him ;  and  I  should  therefore  recommend,  that 
he  absent  himself  from  the  lying-in  room  for  at 
least  fourteen  days  from  the  last  day  of  his  ex- 
posure to  tlie  fever.  In  proof  of  the  justice  of  these 
remarks  it  may  be  mentioned,  as  noticed  by  Dr. 
Armstrong,  that  in  an  epidemic  of  this  disease 
wliich  occurred  in  Sunderland,  in  1813,  forty-three 
women  suffered  ;  of  these,  forty  were  attended  in 
their  labours  by  one  surgeon  and  his  assistant. 

In  the  Trcaiiiieiit  of  acute  peritonitis,  general 
blood-letting  will  seldom  be  necessary,  but  topical 
bleeding  almost  always.  Leeches  therefore,  from 
thirty  to  forty,  must  be  applied  over  the  whole 
abdomen,  followed  by  hot  fomentations,  or  light 
poultices.  At  the  same  time  the  system  must  be 
mercurialized,  and  calomel  and  opium  (Formula 
173)  should  consequently  be  given  every  foui'  hours. 
Inunction  with  mercurial  ointment  may  also  be 
employed.  Opium  will  be  necessai-y  if  there  is 
any  pain  or  restlessness  after  the  bleeding;  it 
oft  en  has  a  very  beneficial  effect.  In  puerperal 
cases,  much  caution  is  necessary  in  abstracting 
blood,  which  must  often  be  omitted  altogether. 
Hot  fomentations,  mercury,  and  especially  opium 
in  large  and  frequent  doses,  are  the  measures  then 
to  be  relied  upon.  In  all  cases  purgatives  do 
harm.  The  diet  must  consist,  at  first,  of  slops 
only  ;  should  the  patient  become  very  low,  great 
good  may  be  effected  by  the  judicious  use  of  wine 
and  strong  beef-tea.  In  curing  the  inflammation, 
c:ire  must  bo  taken  not  to  let  the  sufferer  die  from 
exhaustion. 
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Cbronic  Peritonitis  is  sometimes  the  sequel  of 
acute,  but  more  frequently  an  independent  affec- 
tion. 

M.  Louis  is  of  opinion  tliat  this  disease,  when 
not  following  acute  inflammation,  is  always  com- 
plicated with  strumous  tubercles.  Dr.  Hodgkiii* 
says — "  My  ow  n  inspections  would  lead  me  also  to 
the  conclusion  that  chronic  peritonitis  is  very 
frequently  conjoined  with  tubercles  ;  yet  this  con- 
currence has  not  been  so  uniformly  supported  by 
cases  observed  in  1his  country,  as  it  has  been  by 
Louis'  cases.  That  form  of  peritonitis  which  is 
accompanied  by  copious  effusion,  and  which  might 
easily  be  regarded  as  ascites,  occurs  without  any 
api^earance  of  tubercles.  The  same  may  be  said  of 
other  cases  in  which  the  concrete  product  of  in- 
flammation liad  been  more  considerable." 

The  symptoms  are  somewhat  obscure,  the  ab- 
dominal pain  being  slight,  and  the  constitutional 
symptoms  variable.  After  a  time,  effusion  of 
fluid  takes  place,  the  abdomen  enlarges,  and  fluc- 
tuation is  felt. 

The  Trent  incnt  must  Consist  in  attention  to  the 
bowels,  in  allowing  a  mild  but  nutritious  diet,  and 
in  employing  blisters  or  stimulating  liniments  to 
the  abdomen  ;  iodine  paint  and  the  iodine  ointment 
(Formulee  71,  287,  &c.)  may  be  recommended.  I 
think  I  have  seen  benefit  also,  from  the  internal 
use  of  iodine,  and  from  cod-liver  oil.  These  cases 
are,  however,  very  unpromising. 

ASCITES. 

Ascites,  or  dropsy  of  the  peritoneum,  may  arise 
from  chronic  peritonitis ;  from  cirrhosis,  cancer, 

*  Lectures  on  Morbid  Anatomy  of  Serous  aud  Mucous 
Membranes,  vol.  i.  p.  149. 
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obliteration  of  the  portal  vein,  and  scrofulous 
disease  of  the  liver,  causing  obstruction  to  the 
free  passage  of  the  blood  through  the  system  of 
the  vena  portte  ;  from  disease  and  enlargement  of 
the  spleen  ;  from  malignant  disease  of  the  omen- 
tum ;  and  fi-om  a  few  other  disorders.  Cirrhosis 
is,  however,  the  most  common  cause. 

niasnosis.  —  The  extent  of  the  abdominal 
enlargement  wiU  of  course  depend  upon  the 
quantity  of  liquid  present,  but  the  distension  will 
always  be  uniform  ;  fluctuation  will  generally  be 
distmct ;  and  there  will,  in  most  cases,  be  reso- 
nance over  the  higher  parts  of  the  belly  on  per- 
cussion, owing  to  the  floating  of  the  intestines, 
thus  prominently  distinguishing  ascites  from  ova- 
rian dropsy.  I  say,  in  most  cases,  for  the  disten- 
sion may  be  so  great  that  the  breadth  of  the 
mesentery  may  be  insullicient  to  allow  the  intes- 
tines to  reach  the  siu-face  of  the  fluid ;  dull- 
ness -will  then,  of  course,  result.  I  have  noticed, 
however,  that  where  there  is  any  difficulty  in  the 
diagnosis  of  ascites  and  ovarian  dropsy,  the  mere 
fact  of  difficulty  may  be  taken  as  presumptive 
evidence  in  favour  of  the  case  being  one  of  ascites. 
Ovarian  dropsy  very  rarely  simulates  ascites.  In 
both  diseases  there  wiU  be  dyspncea,  which  will  be 
urgent  in  proportion  to  the  distension.  The 
quantity  of  the  effusion  is  sometimes  remarkably 
large  ;  a  few  days  since  I  was  obliged,  owing  to 
the  severe  orthopnoea  which  existed,  to  tap  a  pa- 
tient in  the  Hospital  for  Women,  when  460  ounces 
of  a  clear,  urinous-looking  fluid,  loaded  with  albu- 
men, were  i-emoved,  the  whole  of  which  had  been 
secreted  in  rather  less  than  one  month. 

Trcatiiicuj. — Attempts  must  be  made  to  procure 
absorption  of  the  fluid ;  hence  diuretics,  drastic 
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purgatives,  and  mercurials  are  to  be  carefully  em- 
ployed. Formulee  84,  85,  88,  167,  171,  177,  &c., 
may  be  advantageously  tried.  '  The  muriate  of 
ammonia,  either  singly  or  with  taraxacum  (For- 
mula; 116, 117),  has  been  found  useful  in  Germany. 
I  have  seen  benefit  also  from  the  iodide  of  potas- 
sium, combined  with  the  ammonio-citrate  of  iron 
(Formula  9),  when  there  has  been  great  debility. 

When  the  distension  gives  rise  to  much  distress, 
we  must  resort  to  paracentesis.  The  patient  should 
lie  upon  the  left  side,  along  the  edge  of  the  bed,  and 
the  trocar  and  canula  should  be  introduced  mid- 
way between  the  imibilicus  and  pubes.  The  hori- 
zontal position  is  preferable,  since  it  is  the  most 
comfortable  to  the  patient,  no  pressiire  is  required 
upon  the  abdomen,  and  especially  because  syncope 
is  much  less  likely  to  follow  the  evacuation  of  the 
fluid.  After  the  operation  I  tightly  bandage  the 
abdomen,  and  generally  continue  the  use  of  com- 
pression for  two  or  three  weeks,  and  longer  where 
it  seems  to  be  beneficial.  In  spite  of  all  treatment, 
however,  the  fluid  is  usually — but  by  no  means 
always — re-secreted ;  in  such  cases  the  disease' 
ultimately  proves  fatal. 

OVARIAN  DROPSY. 

The  most  frequent  disease  of  the  ovarium  is 
encysted  or- — as  it  is  termed — ovarian  dropsy,  which 
consists  in  the  conversion  of  this  organ,  or  of  parts 
of  it,  into  cysts,  generally  perhaps  by  enlargement 
of  one  or  more  of  the  Graafian  vesicles.  Under 
the  same  name,  simple  serous  cysts  formed  in  the 
broad  ligaments,  and  dropsy  of  the  Fallopian 
tubes  arising  from  closure  of  their  extremities, 
have  been  included. 

It  would  be  quite  out  of  place  to  treat  of  this 
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disease — which  I  have  only  mentioned  at  all  since 
reference  is  made  to  it  in  the  preceding  section — 
at  any  length  in  this  work  ;  to  consider  it  fully,  a 
■volume  would  be  required.  I  shall  therefore  merely 
make  a  few  plain  observations. 

An  ovarian  cyst  may  be  single  or  midtilocular ; 
that  is  to  say,  it  may  consist  of  one  sac  only,  or 
it  may  be  made  up  of  a  variable  number  of  small 
cysts.  All  ovarian  tumours  run  their  course  much 
more  rapidly  than  is  generally  supposed.  Cases  of 
fibrous  tumours  of  the  uterus,  which  often  exist  for 
years  without  any  suiTering,  are  repeatedly  mis- 
taken for  ovarian  tumours.  Mr.  Paget  has  re- 
marked that  ovarian  cysts  are  the  only  unex- 
ceptionable instances  of  the  transfonnation  of 
innocent  into  mahgnant  tumours.  Adhesions 
often  form  between  these  timiours  and  the  peri- 
toneum ;  I  believe  that  they  may  be  distinguished 
by  every  physician  possessing  the  tactus  eruditus. 

Treatineut. — As  regards  the  treatment  of  ovarian 
tumours,  nothing  can  be  more  absurd  and  more  re- 
prehensible than  the  practice  which  some  gentle- 
men adopt  of  administering  hydragogue  cathartics, 
diuretics,  emetics,  mercurials,  iodine,  iodide  of 
potassium,  liquor  potassse,  bromide  of  potassiim], 
muriate  of  lime,  &c.  Equally  injurious  are  the 
local  applications  which  the  same  practitioners 
employ,  such  as  leeches,  blisters,  iodine  oint- 
ment, friclion  with  stimulating  liniments,  elec- 
tricity, &c.  It  is  only  necessary  to  examine  a 
single  ovarian  tumour,  to  see  that  such  agents 
cannot  by  any  possibility  do  good  ;  consequently, 
as  they  are  of  a  very  powerful  nature,  they  must 
be  productive  of  harm.  That  such  is  really  the 
case  I  know  too  well;  and  I  am  led  to  speak 
thus  plainly,  from  the  painful  examples  which 
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have  come  uuder  my  notice  at  the  Hospital  for 
Women,  of  health  entirely  ruined,  and  death 
hastened,  by  violent  medical  treatment.  The  only 
way  in  which  relief  or  cure  can  be  effected  is 
by  paracentesis,  followed  by  pressure  and  the  ad- 
ministration of  mercury,  as  recommended  by  Mr. 
I.  B.  Brown ;  or  by  paracentesis  and  leaving  an 
elastic  catheter  in  the  wound  to  withdraw  the 
fluid  as  it  is  re-secreted ;  or  by  ovariotomy.  Nature 
sometimes  eifects  a  cure  by  rupture  of  the  cyst, 
extrusion  of  its  contents  into  the  sac  of  the  peri- 
toneum, and  subsequent  absorption. 

My  first  rule  in  these  cases  is  this  :  when  the 
tumour  is  not  increasing  in  size,  is  not  affecting  the 
patient's  health,  and  is  unproductive  of  any  un- 
pleasant symptoms  beyond  those  resulting  from 
its  weight,  I  do  nothing  at  all,  merely  directing 
the  patient  to  see  me  in  the  event  of  any  change  ; 
these  cases  are  unfortunately  very  rare.  In  deciding 
between  paracentesis  and  ovariotomy,  regard  must 
be  had  to  the  patient's  health,  constitution,  age, 
condition,  and  nature  of  tumour ;  presence  or 
absence  of  adhesions,  &c.  Where  there  is  any  hope 
of  cure  from  paracentesis,  it  is  of  course  to  be 
resorted  to,  in  preference  to  removal  of  the  tumour. 
For  further  observations,  see  Dr.  Druitt's  "  Sur- 
geon's Vade-Mecum,"  sixth  edition  ;  and  papers  by 
the  author  in  Lancet,  18th  September  and  21st 
November,  1852,  and  in  Medical  Times  and 
Gazette  for  1853,  vol.  vi.  pages  16,  392,  526. 

GASTRITIS. 

Gastritis,  or  inflammation  of  the  mucous  mem- 
brane of  the  stomach,  may  be  acute  or  chronic. 

Acute  «;.istrHi8  arising  idiopathically  is  a  very 
rare  disease  j  it  is,  however,  a  frequent  result  of 
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poisoning  by  any  of  the  irritants,  as  by  the  mineral 
and  vegetable  acids,  caustic  alkalies,  arsenic,  &c. 

Tiio  Symptoms  consist  of  burning  pain  in  the 
epigastrium,  aggravated  by  the  slightest  pressure  ; 
great  thirst,  with  as  contant  desire  for  cold  drinks, 
which  are  vomited  as  soon  as  taken;  dyspnoea; 
constant  distressing  nausea  ;  and  extreme  prostra- 
tion, denoted  particularly  by  faintness,  feebleness 
of  the  pulse,  great  pallor,  cold  clammy  extremities, 
and  great  anxiety  of  countenance.  When  the  inflam- 
mation continues,  the  tongue  becomes  red,  glazed, 
and  smoothed,  unless  it  has  been  injured  by  the  ac- 
tion of  the  poison  ;  the  bowels  are  constipated ;  the 
urine  is  scanty  and  high  coloured  ;  there  is  great 
restlessness  and  hiccup  ;  and  the  prostration  in- 
creases, till  death  takes  place  fi'om  exhaustion. 

The  itiorbid  ^ippcai-nnces  usually  found  are  red- 
ness, softening,  sloughing,  and — when  one  of  the 
powerful  escharotics  has  been  taken — iicrioration. 
Redness  alone  is  by  no  means  evidence  of  the  pre- 
vious existence  of  inflammation,  since  it  may  be 
produced  after  death  by  gravitation  of  the  blood 
to  the  most  dependent  jjarts  ;  when  death  occurs, 
too,  from  any  cause  during  the  process  of  digestion 
the  stomach  will  be  found  red.  ISo  also  with 
softening  and  perforation  ;  we  must  remember  that 
these  may  occur  from  the  post-mortem  action  of 
the  gastric  juice — fi-om  the  stojnaeh  actually  digest- 
ing its  own  tissues — as  was  first  pointed  out  by 
John  Hunter.  This  is  not  an  uncommon  occur- 
rence when  death  occurs  soon  after  a  meal,  and 
when  the  body  is  kept  in  a  warm  situation. 

The  TreiKiiient  of  acute  gastritis  will  depend  in  a 
great  mcasiire  upon  tlie  cause.  In  most  cases  I 
shoukl  rely  on  purgative  enemata  at  the  onset, 
followed  by  opium,  the  sucking  of  Weuham  Lake 
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ice — which  wUl  frequently  relieve  the  vomiting,  as 
well  as  lessen  the  inflammation ;  and  perhaps  I 
might  allow  a  little  cold  arrow-root  or  gruel.  It 
will  be  better  to  nourish  the  patient,  however,  by 
nutritious  enemata  (Formula  251),  than  by  food 
given  by  the  mouth.  Leeches  may  be  applied  to 
the  epigastrium,  if  the  depression  be  not  too  great. 
When  any  of  the  corrosive  poisons  have  been 
taken,  emetics  wOl  very  rarely  be  necessary,  since 
these  agents  themselves  induce  severe  vomiting ; 
the  stomach-pump  should  never  be  used.  During 
convalescence  great  care  will  be  required  in  regu- 
lating the  diet,  farinaceous  substances  and  broths 
being  chiefly  allowed,  and  only  in  smaU  quantities 
at  a  time. 

Chi-ouic  cnsiritis  is  more  common  than  the 
previous  disease,  but  its  symptoms  are  much  less 
severe,  the  most  prominent  being  dyspepsia,  and 
cardialgia  or  heart-burn. 

Ulceration  of  the  stomach  is  sometimes  the  re- 
sult of  chronic  inflammation  ;  it  is  not  uncommon 
in  chlorotic  women.  Ulcers  of  the  stomach  have 
been  divided  into  three  varieties :  1,  slight  erosions 
of  the  mucous  membrane,  which  is  red  aud  in- 
flamed ;  2,  minute  ulcers  with  red  margins,  scat- 
tered over  the  mucous  membrane,  which  is  pale  ; 
and,  3,  circular  or  oval  ulcers,  penetrating  the 
muscular  and  even  the  peritoneal  coats,  and 
appearing  as  if  they  had  been  punched  out. 
The  symptoms  produced  by  these  ulcers  are 
very  distressing,  the  most  prominent  consist- 
ing of  great  pain  on  taking  any  food,  and 
vomiting.  We  endeavour  to  heal  them  by  keep- 
ing the  stomach  quiet,  allowing  very  small  quauti- 
ties  of  food,  and  in  severe  cases  supporting  life  by 
injections.    As  a  rule,  the  patient  may  be  allowed 
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half  a  tcacupM  of  an-ow-root,  made  with  milk  and 
water,  evei'y  six  hours  ;  if  this  causes  pain,  the 
quantity  must  be  diminished  even  to  a  table- 
spoonful  every  thr^e  hours.  A  few  leeches  to  the 
epigastrium,  frequently  repeated,  often  give  great 
relief;  I  have  seen  much  benefit,  too,  from  friction 
with  the  croton-oil  liniment.  Medicines,  particu- 
larly opium,  hydrocyanic  acid,  creasote,  &c.,  may 
perhaps  aid  the  cure,  but  attention  to  the  diet  is 
the  main  point.  The  same  plan  of  treatment  is 
to  be  adopted  in  chronic  gastritis  without  ulcera- 
tion. 

H-3GMATKMESI8. 

Hsematemesis,  signifying  strictly  vomiting  of 
blood,  is  generally  employed  to  denote  heemor- 
rhage  from  the  stomach.  The  blood  is  usually 
vomited  in  large  quantities,  is  not  frothy,  and  is  of 
a  dark  colour,  from  admixture  with  the  hydro- 
chloric acid  of  the  gastric  juice  (all  acids  blacken 
the  blood) ;  thus  presenting  marked  differences 
from  the  blood  in  hfemoptysis. 

This  kind  of  haemorrhage  may  take  place  by  ex- 
halation, that  is  to  say,  by  oozing  tlirough  the 
mucous  membrane,  or  it  may  be  caused  by  the 
opening  of  a  blood-vessel  by  ulceration.  It  may 
arise  without  any  appreciable  cause  ;  or  it  may  be 
vicarious  of  some  other  hsemorrhage,  especially  of 
the  catamenia ;  or  it  may  result  from  changes  in 
the  blood  itself,  as  in  scurvy ;  or  it  may  be  owing 
to  congestion  of  the  stomach  from  some  impedi- 
ment to  the  free  passage  of  the  blood,  such  impe- 
diment being  due  to  disease  of  the  heart,  liver,  &c. 
When  it  results  from  disease  of  the  liver  there  is 
generally  intestinal  haemorrhage  also,  and  blood  is 
then  passed  by  stool,  causing  the  evacuations  to  re- 
semble tar ;  this  condition  is  known  as  melmna. 
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Hajmatemesis  is  generally  preceded  by  a  feeliug  of 
oppression  and  weight,  by  dull  pain  in  the  epi- 
gastric and  in  the  hypochondriac  regions,  as 
well  as  by  a  sense  of  anxiety  and  faintuess. 
Dii'ectly  the  blood  flows  into  the  stomach,  it  seems 
to  act  as  an  emetic,  and  vomiting  results  ;  gene- 
rally, also,  some  of  it  passes  downwards  into  the  in- 
testines, and  comes  away  in  the  evacuations. 

Treatment. — Abstinence  from  food,  rest,  the 
horizontal  posture,  cold  acidulous  drinks,  and 
gallic  acid,  are  the  means  generally  adopted.  The 
oil  of  turpentine  (nxs.  to  533)  is  thought  by 
some  to  be  a  specific.  In  cases  of  meleena,  active 
purging  will  be  neeessary  ;  a  full  dose  of  calomel 
should  be  given,  followed  by  the  common  black 
draught  (Formula  37). 

CARCIIVOMA  OF  THE  STOMACH. 

The  most  frequent  form  of  cancer  of  the  stomach 
is  scirrhus,  and  the  part  most  frequently  attacked 
is  the  pyloric  orifice ;  medullary  cancer  of  this 
viscus  is  not,  however,  very  uncommon. 

The  Syuiptoins  will  vary  with  the  situation  of 
the  disease  ;  when  it  is  in — or  near — the  cardiac 
orifice,  there  will  be  merely  pain  and  some  diffi- 
culty in  passing  food  into  the  stomach ;  if  in  the 
pylorus,  pain  and  sickness,  when,  a  few  hours  after 
eating — digestion  being  completed — -the  chyme  has 
to  pass  into  the  duodenum  ;  while,  when  either 
the  greater  or  lesser  curvature  is  the  seat  of  the 
disease,  the  sulfering  will  often  be  very  slight. 

Speaking  generally,  the  principal  symptoms  may 
be  described  thus  : — pain  in  the  epigastrium,  of  a 
burning,  lancinating,  or  gnawing  character,  aug- 
mented after  eating  ;  bitter  eructations  ;  constant 
nausea  and  vomiting,  at  first  of  ingesta  and 
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mucus,  subsequently  of  a  bloody,  sanious  fluid, 
sometimes  of  dark  grumous  matter,  Laviug  a 
coffee-ground  appearance  ;  constipation  ;  and  ex- 
treme and  increasing  emaciation  and  debility. 
Occasionally  a  pulsating  tumour  is  felt  in  the  epi- 
gastrium when  the  cancerous  mass  lies  over  the 
aorta ;  in  almost  all  cases,  the  countenance  will 
present  the  peculiar  hue  and  expression  so  charac- 
teristic of  the  cancerous  diathesis. 

The  Trcniinciii  Can  Only  be  paUiative.  Opium, 
administered  either  by  the  mouth  or  rectum, 
wiU  be  necessary.  When  the  vomiting  is  very 
severe,  nourishment  must  be  given  by  means 
of  enemata ;  where  it  can  be  borne,  however,  a 
milk  diet  will  be  serviceable.  The  extract  of  bel- 
ladonna, or  a  piece  of  lint  soaked  in  hot  tincture  of 
opium,  applied  to  the  epigastric  region,  will  often 
prove  grateful  to  the  patient's  feelings ;  a  small 
blister  may  even  be  applied,  and  its  raw  surface 
afterwards  dusted  with  a  little  morphia — one  or 
two  grains. 

DVSPCPSIA. 

Dyspepsia,  or  indigestion,  is  one  of  the  most 
common  diseases  we  have  to  treat. 

Syinptoiiis. — The  symptoms  vary,  but  the  most 
constant  arc  anorexia  or  loss  of  appetite,  a  sensa- 
tion of  weight  and  fulness  at  the  epigastrium, 
flatulence  and  belching,  nausea  and  vomiting, 
costiveness,  furred  tongue,  foulness  of  breath, 
palpitation  of  the  heart,  pain  in  the  loins,  aching 
of  the  limbs,  dull  headache,  and  hypochondi-iasis. 
Occasionally  the  patient  complains  much  of  CAE- 
DiALGiA,  or  heart-burn ;  or  of  gasteodynia, 
or  cramp  in  the  stomach  ;  or  of  the  frequent 
eructation  of  a  thin,  watery,  acid,  or  tasteless 
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fluid,  constituting  wliat  is  termed  pyeosis,  or 
the  water-brash.  Pyrosis  occurs  more  frequently 
in  women  than  in  men,  is  not  uncommon  in  ad- 
vanced life,  and  often  exists  in  connection  with 
some  derangement  of  the  nervous  system,  or  in 
some  instances,  with  organic  disease  of  the  sto- 
mach, pancreas,  or  liver. 

Causes. — The  most  frequent  cause  of  dyspepsia 
is  the  use  of  food  in  too  large  a  quantity,  or  of  an 
improper  nature.  Want  of  exercise,  imperfect 
mastication,  and  disease  of  the  stomach,  liver,  or 
pancreas  will  also  give  rise  to  it.  Dr.  Beaumont 
clearly  proved,  in  his  well-known  experiments  on 
Alexis  St.  Martin,  that  spirituous  liquors  were 
most  injurious  to  the  stomach  ;  hence  persons  in 
the  habit  of  using  them  often  suifer  from  indi- 
gestion. Another  common  cause  is  an  error  fre- 
quently committed,  of  not  allowing  a  sufficient  in- 
terval between  the  meals,  to  permit  of  the  stomach 
doing  its  work  and  resting  :  Abernethy's  rule,  that 
six  hours  at  least  should  iutei-vene  between  each 
meal,  cannot  be  long  broken  with  impunity. 

Troatmeut. — The  first  point  is  to  regulate  the 
diet.  During  an  attack  this  can  hardly  be  too 
low ;  subsequently,  the  patient  should  live  for  a 
time  chiefly  upon  sago,  arrow-root,  mutton,  and 
stale  or  unfermented  bread  ;  avoiding  vegetables, 
pastry,  cheese,  and  especially  spirits,  wine,  and 
beer.  If  any  stimulant  be  needed,  a  little  sherry, 
or  weak  brandy  and  water,  will  be  the  least  inju- 
rious, and  in  some  instances  may  be  even  bene- 
ficial. The  medicines  which  will  be  most  likely  to 
give  relief  are  efiervescing  draughts  with  or  with- 
out a  few  drops  of  diluted  hydrocyanic  acid 
(Formula  22)  ;  alkalies — such  as  the  carbonate  of 
soda,  or  magnesia,  or  liquor  potassoe,  or  bismuth, 
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or  lime-water  aud  milk  iii  equal  proportions,  if 
much  acidity  be  present ;  creasote,  or  the  dilute 
hjdi'ocyanic  acid,  if  the  sickness  be  urgent ;  bis- 
muth combined  with  magnesia,  or  the  pulvis  kino 
compositus  of  the  Phar.  Loud.,  if  pyrosis  exist ; 
together  with,  in  all  instances,  mild  mercurial  pur- 
gatives to  regulate  the  bowels.  (See  Foruiulaj  18, 
22,  163,  196,  &c.) 

We  must  afterwards  endeavour  to  give  tone 
and  strength  to  the  stomach  by  the  careful  ad- 
ministration of  tonics,  especially  the  mineral  acids — 
the  nitro-muriatic,  or  quinine,  iron,  zinc,  according 
to  Formulffi  5,  7,  16,  189,  192,  &c. 

DIl,;lTATIOiV  OF  THE  STOMACH. 

Dilatation  of  the  stomach  is  a  curious  disease,  to 
which  attention  has  lately  been  directed.  It  is 
due  generally  to  some  all'ection  of  the  pyloric 
orifice,  which,  causing  contraction,  prevents  the 
food  from  readily  passing  into  the  duodenum. 
Hence  the  stomach  slowly  and  gradually  ddates, 
untd  at  last  it  comes  to  occupy  almost  the  whole 
of  the  abdominal  cavity,  giving  rise  to  appear- 
ances as  if  a  tumour  were  present.  These  ap- 
pearances are  the  more  deceitful  when  the  stomach 
is  fuH,  because  lluctuatiou  may  then  be  present ; 
when  this  viscus  is  en\pty,  there  will  be  a  tym- 
panitic sound  on  percussion.  The  patient  sutlers 
severely  from  cardialgia,  gastrodjnia,  pyrosis, 
flatus,  constipation,  aud  vomiting — the  vomited 
matters  being  sometimes  vei'y  large  in  quantity, 
intensely  acid,  and  often  resembling  yeast  in  appear- 
ance ;  they  are  found,  when  microscopically  ex- 
amined, to  contain  large  quantities  of  those  vege- 
table parasites  first  described  by  Goodsir,  the 
Sarcince  ventricuLi,  together  generally  with  torulse, 
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iinclistingiusliable  from  the  yeast  plant.  Dr.  Todd 
lias  fouud  tlic  earciiiaj  iu  tJceralioii  of  the  stomach 
with  contraction  of  the  pylorus,  and  he  suggests 
that  these  vegetable  organisms  residt  from  the 
long  detention  of  food  in  the  stomach.  There  is 
hut  httle  doubt  tliat  this  explanation  is  coiTect ; 
but  it  is  also  probable  that  the  intensely  acid  iluid 
in  which  the  sarcinffi  are  found  may  itself  irritate 
and  close  the  pylorus  spasmodically  ;  in  such  cases 
consequently,  if  we  check  the  formation  of  these 
gi'owths  we  shall  cure  the  disease. '  Thanks  to  Dr, 
Jenner  and  Professor  G-raham,  we  are  enabled 
readily  to  accomplish  this  latter  object  by  the  ad- 
ministration of  the  snlphite  of  potash,  or  by  the 
sulphite  of  soda,  which  is  perhaps  prei'erable,  since 
it  is  a  more  stable  salt,  and  is  less  liable  to  be  de- 
composed by  keeping  than  the  sidphite  of  potash. 
Tbe  beneficial  action  of  either  of  these  salts  de- 
pends upon  then-  beuig  decomposed  in  the  stomach 
by  the  acids  generated  thereui,  sulphurous  acid 
gas  being  hberated,  which  destroys  the  fungi.  (See 
Formula  126.)  The  patient's  diet  should  be  regu- 
lated, and  he  should  be  allowed  the  uufermented 
in  the  place  of  the  common  bread. 

Enteritis,  or  inflammation  of  the  intestines, 
varies  much  in  severity,  being  sometimes  so  shght 
as  hardly  to  attract  notice,  but  often  so  severe  as 
to  threaten — or  even  rapidly  destroy — life.  It  is 
generally  preceded  by  rigors,  hot  skin,  thirst,  hard 
and  frequent  pulse.  The  patieiit  then  begins  to 
conijilain  of  severe  pain  in  the  abdomen,  especially 
aroimd  the  umbilicus,  and  of  distressing  nausea 
and  vomiting,  these  symptoms  being  followed  by 
great  restlessness,  high  fever,  prostration  of  strength, 
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auxiety  of  coimteuance,  costiveuess,  and,  in  severe 
cases,  delii'iiim.  As  regards  the  pain,  it  must  be 
remembered  that  it  is  increased  on  jjressm-e ;  in 
cohc,  on  the  contrary,  pressiu'e  gives  rehef. 

Enteritis  sometimes  occiu's  in  young  children 
from  six  to  eight  months  old.  The  child  is  hot 
and  restloss  in  the  early  stages,  and  complains  of 
thirst ;  the  tongue  is  dry,  or  covered  with  a 
brownish  crust ;  there  is  fi-equent  screaming,  dis- 
tiu'bed  sleep,  vomiting,  pain  in  the  abdomen  in- 
creased on  pressm-e,  and  in  some  cases  diarrhoea, 
the  fajces  being  often  discharged  with  considerable 
force.  Thus  far  the  disease  does  not  diUer  much 
from  common  diarrhcea.  Severe  constitutional 
symptoms,  however,  soon  set  in,  such  as  severe 
febrile  oppression,  thirst,  vomiting,  dryness  of  the 
tongue,  &c.,  followed  by  rapid  and  iniexpected  ex- 
haustion ;  sometimes  by  coma,  with  a  pecidiar 
pale,  waxen  appearance  of  the  body.  These  symp- 
toms may  come  on  before  tlie  cUsease  has  lasted 
any  considerable  time,  and  whilst  it  can  scai'cely 
be  distinguished  from  the  ordinary  bowel  com- 
plaints of  chUdi'cn.  It  shoidd  be  observed  that  an 
erythematous  redness  is  generally  observed  around 
the  anus. 

The  Treatiucut  of  this  disease  in  the  adult,  when 
severe,  consists  in  general  bleeding  or  the  applica- 
tion of  several  leeches  to  the  abtlomen,  and  the 
administration  of  calomel  and  opium  (Formula 
173).  All  pui'gatives  are  to  be  rigidly  avoided; 
but  attempts  may  be  made  to  empty  the  lower 
parts  of  the  intestinal  canal  by  simple  euemata, 
especially  by  warm  water  thrown  up  in  large  quan- 
tity, gradually  and  slowly,  by  means  of  a  long 
flexible  tube,  as  the  tube  of  the  stomach-pump. 
After  the  inflammation  has  ceased,  mild  aperients, 
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such  as  castor  oil,  may  be  rosorled  to.  Wbeu 
tliere  is  a  disposition  to  collapse,  stimulauts 
must  be  resorted  to. 

In  cliUdj-en  the  use  of  a  few  leeches  may  also  be 
necessary,  followed  by  the  hydrargyum  cum  ercta 
combined  with  Dover's  powder,  in  small,  fre- 
quently repeated  doses  (Formula  18 J:).  The  warm 
batli,  and  hot  fomentations  or  liusced-meid  poul- 
tices to  the  abdomen,  will  give  rehef.  If  the  child 
is  at  the  breast,  no  other  food  should  be  allo^ved  ; 
otherwise  the  diet  must  be  very  mild,  consisting 
chiefly  of  milk,  with  a  little  broth. 

OnSTRlTCTIOX  OF  Till!:  BO^VELS. 

This  feai-fid  tlisorder  may  arise  from  several  con- 
ditions, which  I  shall  briefly  consider.  It  may  be 
first  mentioned  that  when  there  is  obstruction 
with  frceal  vomiting  the  disease  is  called  ileus. 
Strangulated  hernia  is  perhaps  the  most  frequent 
cause  of  obstruction  ;  consequently,  in  every  case  of 
obstinate  constipation,  the  practitioner  should 
make  a  cai'eful  examination  of  those  parts  of  the 
abdomen,  thigh,  and  hip,  and,  in  women,  of  the 
vagina,  at  winch  the  intestine  may  descend.  Intes- 
tinal concretions  or  calculi  will  also  produce  ob- 
struction, and  so  will  jiolypi.  In  the  museum  of 
the  Westminster  H  ospital  there  is  a  preparation, 
showing  a  polypus  entirely  blocking  up  the  jeju- 
num. Intussusception,  which  consists  of  a  sUpjnng 
of  a  superior  portion  of  the  intestinal  tube  into  an 
inferior,  will  also  give  rise  to  it.  A  part  of  the 
bowel  may  become  strangulated  by  preternatural 
bands,  the  result  perhaps  of  previous  peritonitis, 
or  by  elongations  of  the  peritoneum.  Dr.  Watson 
says  he  has  twice  seen  the  appendix  vermiformis 
prove  the  cause  of  fatal  internal  hernia.    In  one 
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case,  the  fi-ee  end  of  the  appendix  became  adherent 
to  the  mesocolon,  forming  a  loop,  through  which  a 
portion  of  the  gut  passed  and  became  constricted. 
In  the  other  instance  the  appendix  was  literally 
tied  round  a  piece  of  the  intestine.  In  a  case 
which  I  saw  at  King's  College  Hospital,  a 
diverticulum  from  the  small  intestines  was  con- 
nected with  the  abdominal  parietes  close  to  the 
umbilicus,  forming  a  ring,  tlu'ough  which  part  of 
the  ileum  had  passed  and  become  strangulated. 
A  part  of  the  bowel  may  likewise  become  strictured, 
either  from  simple  thickening  of  its  coats,  or  from 
malignant  disease ;  or  the  uterus  may  become  re- 
trojiexed,  or  retroverted,  and  by  pressing  upon  the 
rectum  materially  diminish  its  calibre;  and,  lastly, 
the  muscular  fibres  of  the  intestine  may  become 
^paralysed  from  over  and  long-continued  disten- 
sion, just  as  sometimes  happens,  in  the  case  of  the 
lu-inary  bladder. 

Syiiipioins. — The  principal  symptoms  are  con- 
stant vomiting,  which  is  at  first  simple — consisting 
of  the  contents  of  the  stomach  and  mucus,  but 
which  in  a  few  days  becomes  stercoraccous  or 
fffical ;  pain  varying  in  degree,  often  very  severe  ; 
great  mental  dej^ression  ;  and  the  pathognomonic 
symptom — constipation.  The  lower  the  obstruc- 
tion is  situated  the  less  urgent  will  be  the  vomit- 
ing ;  if,  for  mstanee,  it  is  in  the  duodeuimi,  the 
vomiting  will  be  incessant  from  the  beginning  ;  if  in 
the  colon,  it  may  be  absent  for  some  time.  It  might 
be  thought  that  the  ilio-ca;cal  valve  would  prevent 
the  relurn  of  the  contents  of  the  colon  into  the 
ileum  ;  the  prehminarj'  dilatation,  however,  ren- 
ders this  valve  quite  patulous.  When  urine  is  freely 
secreted,  the  obstruction  cannot  be  very  high  up. 

In  the  Treatment  of  obstinate  constipation,  we 
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at  first  resort  to  the  use  of  purgatives  and  purga- 
tive enemata  (Formulte  37,  244,  215).  Directly 
we  are  convinced,  however,  that  there  is  some  me- 
chanical obstruction,  our  plan  must  be  altered, 
for,   under  such   cu'eiimstances,  purgatives  are 
poisons.     Opium  is  then  our  shcet-auohor,  and  it 
must  bo  given  in  large  and  often  repeated  doses  ; 
in  some  cases  calomel  mav  be  combined  with  it 
(Formula  172),  but  I  should  prefer,  as  a  rule, 
trusting  to  the  opium  alone.   At  the  same  time  we 
may  throw  up  large  quantities  of  soap  and  water, 
or  any  other  simple  enema,  by  means  of  a  long 
flexible  tube,  which  is  to  be  passed  as  far  as  possible 
without  the  use  of  any  force.    If  there  be  no  tym- 
panitis, air  may  be  injected,  cases  being  recorded 
in  which  sucli  treatment  has  overcome  the  obstnic- 
tion.  At  the  same  1  Lme  the  patient  must  abstain  as 
nuich  as  2>ossiblo  from  food  and  fluids,  being  as- 
sured that  the  more  he  takes  tlie  more  his  sufferings 
will  be  increased.    Wlion  tliese  means  faU,  the  ob- 
struction may  sometimes  be  overcome  by  a  surgical 
operation.    Thus,  the  abdomen  may  be  opened  in 
tlie  middle  line  and  attempts  made  to  discover  and 
remove  the  cause  of  stricture ;  or  'the  distended 
gut  may  be  cut  down  upon,  pimctured,  its  edges 
secured  to  the  sides  of  the  wound,  and  an  artificial 
anus  made.    In  a  hopeless  case  I  shoidd  certainly 
resort  to  one  or  other  of  these  proceedings,  taking 
care  not  to  delay  too  long,  lest  the  patient  die  fi'om 
exhaustion.    As  I  should  never  resort  to  the  use 
of  crude  mercury  in  doses  of  one  or  two  pounds, 
or  of  small  shot,  or  of  tobacco  injections,  these 
agents  need  not  be  fiu-ther  noticed. 

COIilC. 


Colic  is  characterised  by  pain  in  the  belly,  espe- 
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cially  about  the  umbilicus,  occurring  iu  pa- 
roxysms and  relieved  by  pi-essure ;  by  consti- 
pation ;  and  often  by  vomiting.  There  is  no 
fever,  no  quickness  of  pulse,  and  no  anxiety,  as 
in  enteritis. 

In  LEAD  COLIC,  or  COLICA  PICTONTTM,  SO  Called 

from  its  former  frequency  among  the  Pictones  or 
inliabitants  of  Poictou,  there  are  superadded  to 
the  former  symptoms,  a  twisting  pain  around  the 
navel,  with  retraction  of  the  abdominal  integu- 
ments towards  the  spine,  and  pain  in  tlie  back. 
We  are  indebted  to  tlic  late  Dr.  Burton  for  point- 
ing out  a  pathognomonic  symptom  of  the  presence 
of  lead  in  the  system,  namely,  the  existence  of  a 
blue  line  around  the  edges  of  the  gums.  Paintei's 
most  fi'equently  suiTer  fi-om  this  disease,  in  this 
country  ;  they  often  have  several  attacks  before 
the  muscles  of  the  arms  become  allected,  causing 
drop  icrist. 

In  the  Ti-ontment.  our  first  object  must  be  to 
get  the  bowels  to  act.  This  may  generally  be 
best  accomphshed  by  administering  a  large  dose  of 
calomel  and  jalap,  and  then  placmg  the  patient  in 
a  warm  bath  and  injecting  part  of  the  water  into 
the  bowels.  Should  these  means  fail,  an  ounce  of 
castor  oil  must  be  given,  or  a  fiiU  dose  of  sulphate 
of  magnesia  with  sulphuric  acid,  according  to  For- 
mula 39.  Opium  will  afterwards  be  necessary  to 
remove  all  the  pain,  and  the  patient  should  be 
purged  for  a  few  days  by  Formula  38,  administered 
every  morning.  In  lead  colic  the  treatment  should 
be  commenced  with  calomel  and  opium  (Formula 
172),  followed  by  castor  oil,  and  the  use  of  a  hot 
sulpiuir  bath.  Benefit  will  be  dei-ived  from  fre- 
quently repeating  the  latter. 
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TABES  MESEKTERICA, 

Tabes  mesenteiica  is  tlie  name  given  to  a  tuber- 
cular or  strumous  degeneration  of  the  mesenteric 
glands  ;  it  might  be  termed  abdominal  phthisis. 

Tiio  Symptoms  consist  of  pain  in  the  bowels, 
more  or  less  constant,  sometimes  sevei'e,  causing 
the  child  to  keep  his  legs  drawn  up  towards- lus 
belly.    The  lips  are  of  a  deep  red,  and  the  angles 
of  the  mouth  are  covered  with  small  ulcers,  or  the 
whole  lip  is  fissured.    The  bowels  are  variable, 
though  generally  relaxed ;  the  motions  are  often 
unhealthy,  and  extremely  foetid.    The  abdomen  is 
swollen  and  teuse  ;  while  the  other  parts  of  the 
body  waste  away,  until  an  extreme  degree  of  ema- 
ciation exists  ;  there  is  great  pallor,  and  general 
debility,  whicla  increases  rapidly.    Sjonptoms  of 
pulmonary  consumption  may  supervene,  or  the  child 
may  die  worn  out  by  the  abdominal  disease,  unless 
remission  takes  place  ;  recovery  is  generally  slow. 

Tho  Trcafmciit  must  consist  in  the  use  of  mild 
nourishing  food  adapted  to  the  child's  age  and 
strength,  asses'  milk  and  farinaceous  preparations 
being  very  useful.  Cod-liver  oil  mU  be  of  much 
use  in  all  eases,  especially  when  given  with  tonics, 
and  sometimes  with  small  doses  of  the  iodide  of 
potassium  and  the  ammonio-citrate  of  iron  (for- 
mula 101).  In  some  cases  benefit  seems  to  liave 
been  derived  from  alterative  doses  of  hydi-argyruni 
cum  creta  combined  with  Dover's  powder,  or  with 
the  compound  chalk  powder  with  opium  of  the 
Phar.  Lond.  Change  of  air,  especially  to  the  sea- 
side, will  often  work  wonders. 

DIABRHCEA. 

In  most  works  on  practical   medicine  many 
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varieties  of  diarrlinea  are  described,  sucli  as  the 
ficciilent,  the  bilious,  the  mucous,  &c.  These  sub- 
divisions are,  however,  unnecessary ;  I  would 
apply  the  simple  term  of  diarrhcoa  to  all  cases  of 
purging,  that  is  to  say,  to  all  cases  in  wliich  the 
alvine  evacuations  are  frequent,  loose,  or  liquid. 

Causes, — The  causes  of  diarrhma  are  numerous, 
the  most  common  being  over-feeding,  or  the  use  of 
improper  food,  or  exposure  to  cold,  or  to  great  heat. 
From  the  latter  cause  relaxation  of  the  bowels  is 
common  during  tlie  summer  montlis  ;  it  has  been 
termed  summer  or  Enghsh  cholera.  Diarrlicea  is 
often,  also,  a  symptom  of  many  diseases,  as  of 
phthisis,  &c. 

Syiiiixoins.— In  addition  to  the  purging  there  is 
generally  some  degree  of  nausea,  a  furred  tongue, 
foulness  of  the  breath,  flatulence,  griping  ])ains, 
tenesmus,  and  the  stools  are  unhealthy.  In  sum- 
mer cholera  the  evacuations  are  often  composed 
chiefly  of  bile,  the  pains  in  tlio  abdomen  are 
violent,  there  are  cramps  in  the  legs,  and  the 
depression  is  often  great. 

"Eiie  Ti'cainioiit  will  of  course  depend  upon  the 
cause.  When  the  purging  arises  from  the  presence 
of  some  olfending  matter  in  the  intestinal  canal, 
the  expulsion  of  such  maitcr  may  be  aided  by  ad- 
ministering a  dose  of  rhubarb  or  of  castor  oil,  com- 
bining a  few  drops  of  the  tincture  of  opium  with 
it,  if  there  be  much  pain.  If  no  such  cause  exist, 
we  may  endeavour  to  relieve  the  symptoms  by 
opium,  or  by  calomel  and  opium,  or  by  the  chalk 
mixture  with  catechu,  &c.,  or  by  the  p'ulvis  cvetx 
compositus  cum  opio  of  the  Pliar.  Lond.,  or  by 
logwood,  sulphuric  acid,  kino,  or  Dover's  pow- 
der, according  to  Formulre  129,  131,  132,  or  136. 
The  enema  opii  of  the  Phar.  Lond.,  or  a  supposi- 
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tory  of  opium  will  often  give  great  relief.  Atten- 
tion must  be  paid  to  the  diet,  liquid  nourishment 
only  being  allowed  for  a  few  days  after  the  attack. 

Cholera,  or  Malignant  or  Asiatic  or  Algide  Cho- 
lera (this  latter  term  referring  to  the  diminution  of 
the  animal  heat),  is  probably  the  most  fatal  disease 
known  in  the  annals  of  medicine.  The  last  two 
— and  according  to  some  the  only  two — epidemics 
of  this  disease  in  England  (1831-32,  1848-49) 
continued  each  fifteen  months.  They  began  in 
October,  spread  gradually,  increased,  and  then  as 
spring  advanced  gradually  subsided,  to  burst  out 
afresh  -with  the  hot  weather.  It  is  worthy  of 
notice,  that  in  both  epidemics  the  cholera  entered 
England  after  the  wheat  harvest  was  over,  at  the 
close  of  the  hot  season,  and  that  it  was  most  fatal 
diu'ing  and  after  the  wheat  harvest  of  the  following 
year.  In  1848-49  there  were  52,293  deaths  fi'om 
this  disease  in  England  alone. 

Syiiipioins. — The  cholera  usually  manifests  itself 
in  three  stages.  In  the  first,  there  is  charrha?a  and 
vomiting,  which  ai'e  considei'ed  by  Dr.  Stevens  as 
efforts  of  natiu-e  to  expel  the  morbid  poison  from 
the  blood  and  fi-om  the  body ;  in  the  second  stage, 
there  are  in  addition,  cramps,  spasms,  coldness  of 
the  body,  and  sinking  of  the  pulse ;  while  in  the 
third  and  last  stage,  there  is  collapse.  Considered 
somewhat  more  in  detad,  the  chief  symptoms  may 
be  described  as  copious  vomiting,  with  purging  of 
a  peculiar  rice-water  kind  of  fluid,  not  containing 
a  trace  of  bile  ;  severe  cramps  in  the  lower  ex- 
tremities and  abdomen,  rendering  the  muscles  as 
hard  as  wood,  or  drawing  them  into  knots,  as  it 
were ;  sweating ;   suppression  of  urine  ;  tlurst, 
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generally  ui'geiit ;  dimiiiislied  circulation,  and 
impeded  respiration,  causing  great  prostration, 
coldness  of  tlie  tongue,  breath,  and  surface  of  tlio 
body ;  Uvidity  or  blueness  of  the  lips  and  skin 
generally  ;  alteration  of  the  voice  ;  shrinking  and 
pinching  of  the  countenance,  and  indeed  of  tlie 
wliole  body  ;  gradual  lessening  of  the  brcatliing  ; 
diminution  or  absolute  disappearance  of  the  pulse  ; 
and  at  last  complete  arrest  of  the  circulation.  In 
all  cases  the  intellect  remains  clear  until  the  last. 
Deatli  generally  takes  place  in  fi'om  three  to 
fdteen  hours.  Patients  who  survive  beyond  thi.s 
period  generally  show  signs  of  amendment,  but 
often  subsequently  die  poisoned  by  their  own 
secretions— by  the  continuance  of  the  su])prcssion 
of  urine.  In  more  favourable  cases  a  mild  febrile 
exacerbation  follows,  which  subsides  gradually  in 
a  few  days;  or  tlie  patient  may  sink  into  a  low 
typhoid  condition,  from  wliich,  under  pro]ior 
treatment,  however,  ho  slowly  recovers.  The 
attack  is  sometimes  preceded  by  slight  diarrhoea, 
but  more  fi'equeutly  comes  on  siuklenly  without 
any  warning. 

Ciuiscs. — The  only  explanation  which  can  be 
given  of  the  cause  of  cholera  is,  that  it  is  due  to 
some  materies  morbi,  some  septic  agent  in  the 
atmosphere.  As  far  as  I  can  glean  from  the  re- 
corded evidence— and  I  have  carefully  studied  the 
subject — it  certainly  appears  to  mo  to  be  con- 
tagious. A'Vo  must  remember,  however,  that  cho- 
lera, like  other  contagious  diseases,  can  only  be 
taken  by  a  per.son  predisposed  to  disease:  we  may 
indeed  compare  a  contagious  or  infectious  disease 
to  a  seed,  which,  unless  put  into  a  fit  soil,  under- 
goes no  change,  does  not  grow  or  take  root.  The 
predisposing  causes  of  cholera  are  undoubtedly — 
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bad,  unwliolesomo  food,  such  as  stale  meat  or  fish, 
shell-fish,  high  game,  bad  vegetables,  unripe  fruit, 
&o. ;  intemperance,  bad  water,  imperfect  sewerage, 
uncleanliness,  vitiated  air,  are  prolific  sources.  So, 
again,  anything  which  lowers  the  vital  powers  will 
predispose,  as  great  fatigue,  too  long  abstinence 
from  food,  diarrhoea,  &c.  Hence  in  cholera-times, 
it  is  most  important  to  live  by  rule,  and  to  be 
careful  to  clieclc  any  tendency  to  looseness  of  the 
bowels  by  astringents,  opiates,  and  aromatics, 
since  such  looseness  causes  debihty,  and  thus  pre- 
disposes a  person  to  receive  the  choleraic  poison  ; 
not,  I  believe,  that  common  diarrhaa  ever  runs 
iuto  cholera,  as  many  imagine. 

Post-iiior(om  Fxaiiiiiiulions  have  thi'own  no 
light  ou  this  disease  ;  the  most  characteristic  ap- 
pearance is  found  m  the  blood,  which  is  usually  of 
a  tarry  appearauoe  and  consistence.  Very  re- 
markable muscular  contractions  of  the  voluntary 
muscles  are  sometimes  noticed  shortly  after  death 
from  this  disease.  In  the  Cholera  Gazette  for 
1832,  it  is  mentioned  that  in  India  the  dead 
bodies  of  the  soldiers  were  so  violently  convulsed, 
that  theu"  comrades,  "  in  order  to  calm  the  timid, 
bound  the  limbs  to  the  bed-frame." 

Troatuioiit. — Every  article  of  the  Materia 
Medica  has  been  tried  in  this  disease ;  large 
doses  of  calomel,  opium,  brandy,  sulphuric  acid, 
cajeput  oil,  acetate  of  lead,  logwood,  emetics, 
oxygen  gas,  hot-ah-  baths,  veutcscction,  &c.,  having 
been  the  favourite  remedies.  Directly  a  case  re- 
covers, the  sanguine  practitioner  imagines  that  he 
has  cured  it,  and  immediately  sets  goose-quill  to 
paper  to  record  his  success ;  the  consequence  is 
that  the  medical  journals  and  even  the  daily 
papers,  in  cholera-times,  are  filled  with  lettei's  and 
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communications  recommending  the  most  opposite 
and  useless  remedial  agents. 

The  only  plan  of  treatment  deserving  of  notice, 
since  it  is  the  only  one  based  upon  a  scientific 
foundation,  is  that  by  salines,  as  suggested  by  Dr. 
Stevens ;  consequently,  and  knowing,  too,  the 
common  results  of  medical  practice  in  this  dis- 
ease, I  should  certainly  wisli — were  1  ever  un- 
happily to  suffer  from  cholera — to  be  treated  by 
this  method.  The  following  is  an  outline  of  it,  aa 
most  successfully  used  on  a  large  scale,  in  the 
prison  of  Coldbath-Fields,  in  1832.*  Patients 
presenting  the  premonitory  symptoms — diarrhoea 
and  vomiting  —  were  removed  into  an  observa- 
tion ward,  where  an  even  temperature  v?as  con- 
stantly maintained.  A  Seidlitz  powder  was  imme- 
diately administered  ;  if  sinking  was  felt  without 
purging,  three  or  four  teaspoonfuls  of  Epsom 
salts  were  added  to  the  powder.  On  these  agents 
acting,  plenty  of  thin  beef-tea,  wcU  seasoned  with 
salt,  was  given ;  if  there  was  any  pain,  a  sina- 
pism was  applied  to  the  gastric  region  ;  and  thirst 
was  relieved  with  seltzer,  soda,  or  pm'e  water  ad 
libitum.  Most  of  the  cases  were  thus  cured. 
If,  however,  cramps,  coldness,  or  sinking  of  the 
pvdse  came  on,  the  patients  were  considered  as 
cholera  cases  in  the  second  degree.  The  following 
was  then  administered  about  every  half-hour: — 
Sodii  chloridi  9j,  Sodse  caibonatis  5ss,  Potassce 
chloratis  gr.  vij,  dissolved  in  water.  If  there  was 
much  u'ritabUity  of  stomach,  a  large  sinapism  was 
applied ;  if  much  heat  or  burning  pain,  an  addi- 
tional quantity  of  carbonate  of  soda  was  added  to 
the  mixture.  In  cases  in  the  stage  of  collapse,  a 
strong  solution  of  the  same  salts,  dissolved  in  hot 
*  Stevens  on  Asiatic  Cholera.   London,  1853. 
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water,  100°  Falir.,  was  tlirovvu  into  the  bowels, 
and  repeated  every  two  or  three  hours.  Sinapisms 
were  also  applied  to  the  stomach,  between  the 
shoulders,  &c. ;  and  in  the  cold  stage,  Irictious 
with  warm  towels  were  used.  A  pure  air  for  the 
patieut  to  breathe  was  considered  of  the  greatest 
importance. 

In  addition  to  the  above,  I  shoidd  try  the 
effect  of  hot  salt-water  baths ;  heat  to  the  sur- 
face by  hot  blankets,  bottles  of  hot  water,  &c. ; 
and  when  the  vomiting  was  severe,  woidd  allow 
Wenham  Lake  ice  to  be  continually  sucked.  The 
greatest  caution  will  subsequently  be  requu-ed  for 
many  days  as  to  diet.  As  a  rule,  broths  and  fari- 
naceous food  oidy  should  be  allowed,  without  any 
sohds  whatever. 

CYSERlTERY. 

Dysentery  consists  chiefly  in  inflammation  of 
the  mucous  membrane  of  the  colon,  especially 
perhaps  of  the  lower  part  of  this  gut  and  the 
rectum ;  hence  it  has  been  sometimes  termed 
colitis.  Cases,  however,  are  occasionally  seen  in 
which  the  ulceration  does  not  stop  at  the  ilio- 
ciBcal  valve,  but  extends  for  many  inches  up  the 
small  intestines. 

The  Syniptoins  are  at  first  uneasiness  and  pain 
of  the  abdomen,  of  a  griping  character,  with  a 
frequent  iucUnation  to  go  to  stool,  which  is  fol- 
lowed by  relief.  As  the  disease  becomes  developed, 
the  desire  to  go  to  stool  is  more  frequent,  and  the 
ease  which  succeeds  more  transient ;  the  evacuations 
are  thin,  mucous,  and  bloody,  mixed  with  small, 
hard,  separate  lumps  of  fseces,  termed  icyfiaZa.  The 
scanty  evacuations  soon  produce  distress  rather 
than  relief;  the  patient  is  constantly  tormented 
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with  tenesmus  and  griping ;  the  stools  become 
fcetid,  dark  coloured,  and  mixed  with  shreds  of 
lymph;  and  the  bladder  sympathises  with  the 
rectum,  cajising  frequent  micturition,  the  urine 
being  high  coloured,  and  causing  scaldmg  when 
passed ;  sometimes  there  is  strangury.  In  all 
cases  there  is  more  or  less  fever  and  constitutional 
distui'bauce  ;  the  tongue  is  fiu'red,  and  the  papillae 
prominent ;  pulse  quick  and  smaU ;  skin  harsh, 
hot,  and  dry  ;  thirst  urgent ;  no  appetite  ;  dysp- 
noea ;  and  great  prostration.  In  fatal  cases,  the 
abdomen  becomes  tense,  full,  and  tender,  espe- 
cially on  pressure  ;  the  pidse  gets  weaker  ;  the 
tongue  di-y,  red,  glazed,  and  aphthous  ;  the  evacua- 
tions are  extremely  offensive  and  watery ;  hiccup 
comes  on,  with  great  exhaustion  and  emaciation  ; 
and  death  soon  follows. 

Dysentery  is  now  a  very  rare  disorder  in  this 
country.  In  tropical  regions  it  is  at  times  veiy 
prevalent,  and  is  often  very  fatal  to  om*  soldiers 
and  sudors.  It  has  been  ascribed  to  wet  and  cold, 
to  contagion,  to  malaria,  polluted  water,  bad  food, 
drastic  purgatives,  &c.  It  often  leads  to  abscess 
of  the  Uver.  After  death  ulceration  of  the  large 
intestines  and  enlargement  of  the  intestinal  glands 
are  the  appearances  most  commonly  found. 

Trciiiincut. — Blood-letting,  both  by  the  lancet 
and  by  leeches  applied  in  the  track  of  the  colon,  is 
usually  recommended,  followed  by  warm  fomenta- 
tions and  poultices,  which  give  great  reHef.  A 
dose  of  castor  oil  shoidd  be  given  to  prevent  the 
lodgment  of  scybala.  Opium,  especially  opiate 
enemata  (Formula  250),  will  relieve  the  tenesmus. 
When — as  Sir  James  M'Grigor  has  pointed  out — 
the  dysentery  is  complicated  with  disorder  of  the 
liver,  mercury  will   be  necessary ;   either  the 
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liydrargyi'um  cum  cret4  with  i)over'B  powder 
(Formula  181)  may  be  given,  or  calomel  aud 
opium,  in  the  usual  form.  When  the  sanguineous 
discharge  is  abundant,  many  authorities  recom- 
mend the  acetate  of  lead.  The  warm  bath  may 
be  frequently  employed  with  great  advantage. 
The  diet  must  be  of  the  lightest  kind,  such  as 
farinaceous  food,  milk,  and  thin  broths. 

IIVFIiAI«9IATIOiV   OF  TUC  lilVER. 

Inflammation  of  the  liver  may  bo  acute  or 
chronic  ;  both  forms  are  rare  in  this  country,  but 
are  common  in  tropical  chmates  ;  their  diagnosis 
is  often  very  difficult. 

In  Acute  Hcitatitis  the  symptoms  are  fever ; 
pain,  more  or  less  severe,  in  the  region  of  the  liver, 
increased  on  pressure,  deep  inspiration,  or  cough ; 
inability  to  lie  on  the  left  side  ;  a  yellow  tinge  of 
the  conjunctiva,  sometimes  jaundice ;  dyspnoja  ; 
cough  ;  vomiting ;  and  hiccup.  When  the  paLa 
is  of  a  sharp  lancinating  character,  it  is  supposed 
to  indicate  inflammation  of  the  serous  covering  of 
the  gland ;  when  duU  and  tensive,  the  parenchyma 
is  the  part  aflected ;  when  the  convex,  surface  of 
the  organ  is  the  seat  of  the  inflammation,  the  chest 
symptoms  will  predominate ;  when  the  concave, 
the  stomach  symptoms  will  be  the  most  marked. 
It  is  well  known  that  in  hepatic  afiections  the  right 
clavicle  aud  shoulder  become  the  seats  of  sympa- 
thetic pains  ;  sometimes  also— probably  when  the 
left  lobe  of  the  liver  suffers — pain  is  referred  to 
the  left  shoulder.  Andi-al  has  noticed  that  in 
some  cases  the  .only  pain  has  been  in  the  head, 
which  has  been  sufficiently  intense,  constant,  and 
long  continued,  to  attract  exclusively  the  patient's 
attention. 
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Tlic  most  favourable  termination  of  acute 
hepatitis  is  resolution.  When  this  happens  the 
pain  and  fever  gradually  abate-,  and  the  patient  is 
soon  well.  The  inflammation  may,  however,  go 
on  to  dilfused  suppuration,  or  to  the  formation  of 
circumscribed  abscesses,  or  even  to  gangrene. 

Abscesses  of  the  liver  sometimes  attain  a  great 
size,  and,  in  extreme  cases,  may  contain  several 
pints  of  pus.  They  may  burst  into  the  peritoneum, 
and  give  rise  to  fatal  peritonitis ;  most  fre- 
quently, however,  when  the  matter  gets  near  the 
surface  of  the  gland,  adhesive  inflammation  is  set 
up  in  the  portion  of  peritoneum  immediately 
above  it,  and  lymph  is  poured  out,  which  glues  the 
organ  to  adjacent  parts — to  the  abdominal  parietes, 
the  diaphragm,  stomach,  or  some  part  of  the 
intestines  ;  the- pus  is  tlien  discharged  externally, 
or  into  the  lung  or  pleura,  or  stomach,  &c. 

Hepatic  suppuration  and  dysentery  often  occur 
together.  We  are  indebted  to  Dr.  Q-eorge  Budd* 
for  proving — contrary  to  the  opinion  formerly 
entertained — that  the  dysentery  is  the  primary 
disorder,  the  abscess  the  secondary ;  the  latter 
being  caused  by  the  footid  gaseous  and  liquid  con- 
tents of  the  large  intestine,  or  by  the  pus  resulting 
from  its  ulceration,  being  absorbed  and  conveyed 
immediately  to  the  liver.  Abscess  of  this  gland 
may  also  occur  from  other  causes  besides  those 
already  mentioned,  the  most  common  being 
idceration  of  the  rectum,  bladder,  vagina,  &c. 

Very  rarely  the  inllammatiou  terminates  in 
gangrene,  or  gangrene  may  follow  suppuration. 
In  a  patient  in  the  Dreadnought,  mortification 
resvdted  from  opening  an  abscess. 

Tiie  Tro.ttiiiont  must  be  commenced  by  blood- 
*  BmUl  on  Diseases  of  the  Liver.    Second  Edition. 
R 
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letting  and  the  use  of  purgatives  ;  the  repeated 
use  of  the  neutral  salts  (Formula;  38,  48)  will  be 
Tiseful.  Wlien  the  violence  of  the  inflammation 
has  been  thus  subdued,  most  authorities  recom- 
mend that  attempts  should  be  made  to  get  the 
system  under  the  influence  of  mercury.  Eepeated 
blisters  over  the  region  of  the  liver  appear  to  be 
beneficial. 

When  we  infer  that  suppuration  has  taken 
place  nU  lowering  measures  must  be  stopped. 
Noiu'ishiug  food,  with  tonics — such  as  quinine  and 
iron,  the  nitro-muriatic  acid  and  bark,  &c. — wUl 
then  be  necessary  ;  the  bowels  must  be  regulated 
by  rhubarb,  or  by  rhubarb  and  aloes,  and  habits  of 
strict  temperance  inculcated.  If  we  can  be  quite 
sure  that  the  surface  of  the  abscess  is  adherent  to 
the  abdominal  parietes,  we  may  open  it  with  the 
knife,  but  great  judgment  and  caution  must  be  ex- 
ercised. On  the  whole.  Dr.  Budd  seems  to  be  in 
favour  of  allowing  the  abscess  to  burst  of  itself. 

Ciirouic  Hepaiiiis  may  be  the  sequel  of  acute, 
or  it  may  arise  from  disease  of  the  liver,  siich  as 
cancer,  tubercles,  &c.  The  symptoms,  according 
to  Ciillen,  are  some  fuhiess  and  weight  in  the 
right  hypochondi'ium ;  shooting  pains  felt  at 
times  in  that  region ;  uneasiness  or  pain  on 
pressure  ;  discomfort  fi'om  lying  on  the  left  side  ; 
perhaps  some  degree  of  jaundice ;  and  sometimes 
a  certain  amount  of  fever,  combining  itself  with 
more  or  fewer  of  these  symptoms.  Intemperance 
and  the  repeated  use  of  alcoholic  liquors  are  the 
most  frequent  causes  of  chronic  hepatitis  ;  this  is 
more  especially  the  case  in  hot  climates.  The  most 
efllcacious  remedies  are  saline  pm-gatives  and 
mercury,  repeated  in  small  doses,  for  along  period. 
Five  grains  of  blue  pill  may  be  given  every  night, 
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with  a  draiight  of  salts  and  magnesia  (Formula 
38  or  4.3)  every  morning  for  some  weeks,  taking 
care  not  to  lower  the  patient  too  much.  Iodine 
is  sometimes  employed,  especially  locally;  the 
unguentum  iodinii  compositum,  or  the  uugucntura 
hydrargyri  iodidi  may  be  rubbed  over  the  region 
of  the  liver  every  night.  Taraxacum  (Formula 
110  or  118)  and  the  hydrochlorate  of  ammonia 
(Formida  117)  are  often  recommended. 

CIIlKIiOSIS. 

Deep-seated  adhesive  uiflammation  of  the  liver 
and  its  capside  gives  rise  to  diii'ereut  effects, 
according  to  the  parts  principally  involved.  When 
the  effused  lymph  is  found  surrounding  the  large 
branches  of  the  portal  vein  and  the  small  twigs 
separating  the  lobiUes,  the  substance  of  the  liver 
is  rendered  tough  by  this  new  fibrous  tissue, 
which — ^on  slicing  the  gland — is  seen  to  form  thin 
lines  between  iiTcgular  masses  of  lobules.  At  the 
parts  on  the  surface  corresponding  to  these  lines, 
tlie  capsule  is  drawn  in,  so  that  the  sm-face  has  a 
"  hob-naded"  appearance ;  the  tissue  of  the  liver  is 
also  paler  than  natural,  owing  to  the  presence  of 
this  librous  tissue,  and  it  is  often  yellowish  from 
accumulation  of  biliary  matter  in  the  cells.  Hence, 
a  .section  of  the  liver  has  the  greyish-yellow  colour 
of  impm-e  bees-wax,  and  this  disease  has,  in  conse- 
quence, been  called  by  the  French  cirrhosis.*  The 
most  common  cause  of  it  is  spii-it  drinkmg  ;  this 
has  led  English  practitioners  to  call  it  the  gin- 
drinlcer^s  liver. 

The  Syiiiptoins  are  generally  few  and  obscure, 
imfil  the  effused  fibriue  has  caused  uupediment  to 
the  flow  of  the  portal  blood,  and  to  the  secretion 
*  See  Budd,  op,  cit. 
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aiicl  escape  of  bile.  Slight  enlai-gemcnt  of  the 
liver,  pain  in  the  right  hypochondrium,  and  indi- 
gestion are  the  most  prominent  symptoms.  "When 
rehef  has  been  obtamed,  the  patient  fancies  him- 
self weU,  and  pm-sues  his  usual  occupation'^,  thougli 
he  finds  that  he  gets  weaker  and  thinner,  and  that 
his  complexion  remams  sallow.  At  the  end  of 
some  months,  or  perhaps  years,  the  belly  becomes 
enlarged  by  di-opsical  effusion,  which  gradually 
increases  so  as  to  cause  gi-eat  distension.  The 
veins  on  the  surface  of  the  abdomen  enlarge — show- 
ing that  the  current  of  the  portal  blood  is  un- 
peded,  and  hcemoiThage  occurs  occasionally  from 
the  stomach  and  intestines.  When  ascites  lias 
once  occurred,  it  continues,  increases,  and  in  some 
twelve  months  or  so  the  patient  dies  from  exhaus- 
tion. 

Treatiiiout. — At  the  commencement  of  the  dis- 
ease, most  benefit  wiU  be  derived  fi'om  cupping 
or  leeches  over  the  liver  ;  from  sahne  purgatives, 
sucli  as  the  sulphate  of  magnesia,  or  bitartrate  of 
potash ;  from  a  regidated  and  rather  low  diet ; 
and  from  the  avoidance  of  all  alcohohc  drinks.  If 
the  patient  will  not  bear  the  loss  of  any  blood, 
repeated  blisters  may  be  employed.  lochde  of 
potassium,  inunction  with  the  iodine  ointinent, 
and  small  doses  of  mercm'y,  so  as  slightly  to  alTect 
the  mouth,  will  often  do  good.  When  ascites  has 
taken  place,  mild  diiu'etics,  piu'gatives,  tonics,  and 
sedatives  are  the  remedies  to  trust  to.  When 
there  is  urgent  dyspnoea,  we  must  remove  the  fluid 
by  tapping. 

FATTY  DEGEIVBRATIOIV  OF  THE  lilVER. 

Fatty  liver,  or  fatty  degeneration  of  the  liver,  is 
of  frequent  occurrence  in  pvilnionary  consumption, 
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and  in  fatty  degeneration  of  other  internal  organs, 
as  tlie  kidney,  &c.  In  such  cases,  the  gland  is 
found  large,  pale,  of  a  kind  of  buff  coloiu- — with 
brown  spots  interspersed,  soft,  and  more  greasy 
tlian  natural,  owing  to  the  interstitial  deposit  of 
oil-globules.  If  we  examine  a  small  portion  of  the 
lobular  substance  microscopicaUy,  numerous  oil- 
globides  are  readily  distmguished.  This  disease 
gives  rise  to  no  important  symptoms  ;  there  is  no 
pain,  jaimdice,  or  di'opsy  ;  occasionally,  however, 
it  produces  a  little  inconvenience,  from  the  m- 
ci-eased  bulk  of  the  gland.  Persons  who  live  well, 
who  indulge  in  alcoholic  drinks,  and  lead  uidolent 
hves,  most  frequently  suffer  fi'om  it. 

CAiyCER  OF  Tni:  lilVSB. 

Every  variety  of  cancer,  except  perhaps  gelatini- 
form  or  colloid  cancer,  has  been  met  witii  in  the 
liver ;  medullai-y  or  soft  cancer  is  perhaps  more 
common  than  the  scirrhous  or  hard  land. 

Syiiiptoiiis. — When  a  liver  contains  numerous 
masses  of  cancer,  it  is  generally  much  enlarged, 
extending  far  below  the  false  ribs,  even  to  the  brim 
of  the  pelvis.  These  masses  do  not  give  rise  to  in- 
ilammation  of  the  hepatic  tissue;  but  when  super- 
ficial, they  often  cause  peritonitis,  which  is  gene- 
i-ally  very  partial,  and  of  the  adhesive  kind,  so  that 
after  death  the  tumours  are  found  adherent  to  the 
diaphragm  or  to  the  abdominal  walls.  The  re- 
maining symptoms  are  very  obsciu-e,  constant  dif- 
fused pain  and  tenderness,  with  disorder  of  the 
digestive  organs,  being  generally  the  most  pro- 
minent. 

Causes. — Malignant  disease  of  the  liver  is  often 
a  secondary  affection,  that  is  to  say,  it  results  fi-om 
the  transfer  of  cancer-ceUs  by  lymphatics  and  veins 
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from  the  breast,  stomach,  kidney,  &c.  Wlien 
primary,  it  does  not  occur  before  the  age  of 
thirty-live. 

Tho  Troatment  Can  only  be  palliative.  Relief 
to  the  pain  must  be  given  by  sedatives — especially 
by  opium,  conium,  and  beUadouna,  and  the  diges- 
tive organs  should  be  strengthened  by  mUd  tonics, 
and  by  a  Mght  nourishing  diet. 

HYDATID  TUMOURS  OF  THE  lilVER. 

Hydatid  tmnours  occm*  iu  the  liver  more  fre- 
quently than  iu  any  other  organ.  They  consist  of 
a  sac,  lined  by  a  tliin  bladder  or  cyst,  and  filled 
Avith  a  limpid  oolomiess  fluid,  floating  in  wbich, 
numerous  small  cysts,  similar  to  the  cyst  lining 
the  sac,  and  varying  in  size  from  a  pea  to  a 
pigeon's  egg,  are  nsually  foimd.  To  these  cysts 
or  bladders  Laennec  gave  the  name  Acephalocyst 
— a  bladder  without  a  head.  The  acephalocyst 
lining  the  sac  is  composed  of  finely  laminated, 
friable  coats,  about  the  firmness  of  coagulated 
albumen.  Sometimes  it  contains  no  floating  hy- 
datids, or  very  few ;  in  other  cases  it  is  literally 
crammed  with  them ;  and  these  again,  it  is  said, 
may  contain  another  generation.  To  distmguish 
these  different  kinds,  as  well  as  to  mark  the  mode 
of  thefr  increase,  naturalists  have  divided  these 
productions  into  two  species :  1st,  the  ace])halo- 
cysiis  enclogena  of  Kuhn,  likewise  called  sociaUs, 
vel  iwolifera  by  Cruveilhier,  the  pill-box  hydatid 
of  Hui:ter,  which  is  the  kind  most  commonly  de- 
veloped in  the  human  subject,  and  in  which  the 
fissipavous  process  of  generation  takes  place  usually 
from  the  internal  sm-face  of  the  parent  cyst,  tho 
progeny  being  sometimes  successively  included ; 
and,  2nd,  the  ace^ghalocystis  exogena  of  Kuhn, 
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eremiia,  vel  sierilis  of  Cruveilhiei",  which  developes 
its  progcuy  generally  from  the  external  surface, 
and  is  found  iu  the  ox  and  other  domestic  animals. 
The  true  nature  of  these  acephalocjsts  has  long 
been  a  subject  of  investigation.  M.  Livois  seems, 
however,  to  have  settled  the  question  by  his  dis- 
covery tliat  they  are  the  dwellmg-place  of  those 
miuiite  animalcules,  to  which  Rudolphi  gave  the 
name  echinococciis,  from  the  cyUnder  of  hooks 
siuTounduig  the  head.  M.  Livois  states  that 
echinococci  exist  in  all  acephalocysts,  and  this 
observation  has  been  confirmed  by  Dr.  Budd  and 
other  observers. 

Symptoms. — When  an  hydatid  tumour  forms  iu 
the  liver,  its  growth  is  generally  slow.  It  gives  rise 
to  little  inconvenience  beyond  a  sensation  of  w^eight, 
so  that  its  presence  is  often  not  suspected  until 
found  after  death.  When  the  tumom-  is  of  large  size, 
it  may  then  be  easily  felt ;  sometimes  it  compresses 
the  portal  vein  or  vena  cava,  causing  ascites  and 
oedema  of  the  legs.  It  may  bm-st  into  the  perito- 
ueimi — causing  fatal  peritonitis,  or  into  the  lung,  or 
into  the  intestines,  or  through  the  abdominal  wall; 
in  the  two  latter  cases,  the  contents  wdll  often  be 
eutu'ely  discharged,  and  the  sac  ultimately  closing 
up,  will  leave  the  patient  well.  When  the  tumour 
opens  into  the  lung,  the  patient  becomes  so  worn 
out  with  the  constant  expectoration  of  hydatids  and 
puriform  matter,  and  the  constitutional  disturb- 
ance is  so  severe,  that  he  generally  smks  under  it. 

fciomethnes  an  hydatid  tumour  gets  well  without 
openhig,  namely,  by  the  secretion  of  a  thick  putty- 
like matter  within  its  sac,  owing  either  to  the 
destruction,  or  at  all  events  causing  the  destruc- 
tion, of  the  hydatids. 

Troutiuoiit. — Tvvo  agents,  iodide  of  potassium 
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and  common  salt,  are  supposed  to  possess  the 
power  of  stopping  tlie  gi-owth  of  tliese  tumours. 
Confirmatory  evidence  is  still  required,  lioweyer, 
to  prove  conclusively  the  value  of  these  remedies. 
When  we  can  be  certain  in  our  diagnosis,  and  are 
sure  that  the  tmnour  is  adherent  to  the  abdominal 
wall,  we  may  effect  a  cure  by  puuctm'ing  the  sac. 
It  is  needless  to  say  that  the  greatest  caution 
will  be  necessary. 

Icterus,  or  jaundice,  is  rather  a  symptom  of  some 
affection  of  the  liver  than  a  separate  disease.  Ifc 
consists  of  a  yellow  colour  of  the  conjunctiva  and 
skin,  the  urine  having  the  colour  of  saffron,  and 
the  iscces  being  whitish.  It  may  be  produced  in 
two  ways,  says  Dr.  Eudd:  1st,  by  some  impedi- 
ment to  the  flow  of  bile  into  the  duodenum,  and 
the  consequent  absorption  of  the  retained  bile ; 
and,  2d,  by  defective  secretion  on  the  part  of  the 
liver,  so  that  the  principles  of  the  bile  are  not 
sei^arated  from  tlie  blood. 

The  most  common  impediment  to  the  flow  of 
bile  into  the  duodeniun,  is  the  impaction  of  a  gall- 
sione  in  the  ductus  communis  choledochus.  These 
concretions  consist  of  inspissated  bile,  and  chiefly 
perhaps  of  chole«terinc — a  peculiar  substance, 
which  exists  in  a  state  of  solution  in  healthy  bile, 
but  which,  under  certain  circumstances,  becomes 
released  from  its  solvent,  and  assiunes  its  natural 
crystalline  form.  In  all  cases  the  nucleus  of  the 
concretion  consists  of  a  small  piece  of  solid  biliaiy 
matter,  or  of  inspissated  bile  cemented  by  mucus. 
As  many  as  3000  gall-stones  have  been  counted  in 
a  single  bladder.  Sedentary  occupations  and  free 
living  tend  to  their  formation.    When  the  ob- 
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striicting  stone  or  stories  have  passed  into  the 
duodenum,  they  are  voided  with  the  fscces,  and 
the  cause  of  the  jaundice  being  removed,  the  skin 
gi-adually  assumes  its  natural  colour.  The  other 
causes  of  jaundice  from  obstructed  gall-ducts  are, 
caucer  of  the  liver  or  pancreas,  closui-e  of  the 
ducts  from  adhesive  inflammation  of  the  liver, 
from  spasm  of  the  ducts,  and  from  constipation, 
the  loaded  intestine  pressing  upon  the  duct,  and 
so  impeding  the  flow  of  bUe.  The  secretion  of 
bile  may  be  suppressed  or  rendered  defective  by 
congestion  and  inflammation  of  the  liver ;  by 
mental  shocks,  or  grief,  or  dissipation ;  by  certain 
poisons  in  the  blood  ;  and  by  certain  disorders  of 
the  stomach. 

The  Tvcaimciit.  must  of  course  be  giiided  by  the 
cause.  When  the  jaundice  is  due  to  some  obstrixc- 
tion,  leeches  or  cupping,  fomentations,  warm 
baths,  saline  purgatives,  and  low  diet  will  be  called 
for.  When  from  suppressed  secretion,  we  may 
perhaps  cautiously  try  mercury,  or  taraxacum, 
or  the  uitro-murirttic  acid  (Formulfc  116,  118, 
175) ;  but  in  most  instances,  as  we  shall  be  merely 
working  in  tlie  dark,  it  will  be  better  to  rest  con- 
tented with  saliue  purgatives,  diaphoretics,  baths, 
rest,  and  regulated  diet. 

NEPHRITIS. 

jNephritis,  or  inflammation  of  the  kidney,  may 
arise  without  any  appreciable  cause,  or  from  cold, 
from  the  formation  of  calculous  matter,  from 
various  injuries,  or  from  the  admuiistration  of 
canthnrides  or  oil  of  turpentine.  It  gives  rise  to 
neiu-algic  pains  in  the  loins — especially  in  the 
region  of  the  kidney,  the  pain  sometimes  extending 
along  the  ureter  to  the  neck  of  the  bladder,  or  to 
the  groin,  scrotum,  or  testicle,  and  being  increased 
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by  pi'essure  or  by  exercise ;  there  is  often  niuub- 
ness  of  the  thigh,  aud,  in  men,  retraction  of  the 
testicle,  with  frequent  mictm-ition.    AVheu  this 
pain  arises  from  other  causes  besides  inflamma- 
tion, as  from  a  "fit  of  the  gravel" — the  passage  of 
a  small  calculus  from  the  pelvis  of  the  kidney 
along  the  ureter  to  the  bladder — it  is  termed 
nephralgia.    In  addition  to  the  above  symptoms, 
there  is  much  constitutioual  disturbance,  fever, 
nausea,  aud  vomiting;  great  thirsc;  pulse  hard, 
frequent,  aud  full ;  constipation  ;  tympanitis  ;  and 
though  the  desire  to  pass  urine  is  frequent  and 
urgent,  yet  the  secretion  is  scanty,  high  coloured, 
aud  often  contains  blood.    The  inflammation  may 
terminate  in  resolution,  or — if  it  continue  long — in 
suppxu'ation,  which  agam  will  lead  frequently  to 
ulceration,  the  formation  of  renal  fistulse,  and  the 
establishment  of  a  purulent  discharge,  followed  by 
hectic  fever,  which  often  ends  fatally.     In  more 
favourable  cases,  however,  the  pus  passes  out  by  the 
natural  passages,  and  is  found  iu  the  urine.  Some- 
times the  disease  proves  fatal  at  an  earlier  stage, 
by  inducing  coma,  owing  to  the  retention  of  urea 
in  the  blood,  wliicli  thus  acts  as  a  poison.  Some- 
times, also,  typhoid  symptoms  appear  early,  aud 
death  occurs  from  pure  exhaustion. 

Tho  Troatnieut  must  consist  in  cupping  or  the 
use  of  leeches  to  the  loins,  warm  fomentations,  the 
warm  bath,  mild  purgatives,  and  diaphoretics — 
especially  those  containing  opium,  such  as  Dover's 
powder.  Our  object,  indeed,  must  be  to  rest  the 
inflamed  gland,  aud  to  get  its  work  done  by  the 
skin  and  mucous  membrane  of  the  bowels. 

ACUTE  BESttUAMATIVE  MEPURITIS. 

This  disease  has  already  been  considered  iu  the 
section  on  Scarlatina,  p.  54- 
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CHROJVIC  DESaUAMATIVE  IVErHRITIS. 

For  our  knowledge  of  tliis  disease  we  are  entirely 
indebted  to  tlie  able  researches  of  Dr.  G-eorge 
Johnson  ;  the  following  remarks  are  consequently 
a  mere  epitome  of  his  observations.* 

Clironic  desquamative  nepluitis  is  characterised 
by  a  long-continued  shedding  of  epithelium,  which 
appears  in  the  urine  in  a  moi'e  or  less  disintegrated 
state.  The  tubes  gradually  lose  their  epithehal 
lining,  and  subsequently  become  atrophied  or 
filled  with  a  new  material ;  or  they  may  continue 
to  be  noiu'ished,  secrete  serum  into  their  cavities, 
»  and  so  become  dilated  into  cysts.  Meanwhile  the 
renal  blood-vessels  imdergo  changes,  and  the  kid- 
ney becomes  wasted  and  indurated.  The  urine  is, 
for  the  most  part,  albuminous ;  it  is  usually 
greater  in  quantity  and  of  a  less  density  than  in 
health,  varying  from  1005  to  1015.  If  we  examine 
it  microscopically,  we  shall  find  abundant  amor- 
phous granidar  matters,  either  scattered  or  in  the 
form  of  cylinders,  wliich  have  evidently  come  from 
the  renal  tubes,  and  which  are  knov\n  as  granular 
epithelial  casts.  The  disease  is  frequently  a  con- 
sequence of  chronic  gout,  or  of  some  allied  dis- 
order of  the  general  health.  It  produces  great 
changes  in  the  blood,  and  many  and  various 
constitutional  disorders  consequent  upon  these 
changes,  amongst  which  the  most  frequent  are 
anasarcil,  di-opsy  of  one  or  more  serous  cavi- 
ties, inflammation  of  the  serous  membranes, 
hypertrophy  of  the  heart — with  or  without  dis- 
ease of  the  valves — and,  lastly,  either  structural 
changes,  or  great  fimctional  distuvbanco  of  the 
nervous  centres. 

*  See  Johnaon  on  Diseases  of  tho  Kidney;  and  Medico- 
Chirurgical  Tranaautions,  vol.  xjuc. 
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Tiio  Treatuieut,  for  tlie  most  part,  resolves  it- 
self into  the  adoption  of  means  for  the  removal  of 
the  morbid  state  of  the  blood  and  constitution 
generally,  of  which  the  renal  disease  is  only  a 
residt  and  a  manifestation.  When  the  disease  is 
the  result  of  gout,  we  must  regulate  the  diet — dis- 
allowing sugar  and  aU  fermented  liquors,  attend 
to  the  various  excretory  functions,  and  employ 
such  remedies  as  ai-e  indicated  by  the  patient's 
general  condition  and  state  of  health.  Great 
benefit  wiU.  always  be  derived  from  keeping  the 
skin  warm,  and  from  the  occasional  use  of  the 
warm-water,  au-,  or  vapom'  bath;  diaphoretic 
medicines  (Formulte  77,  197)  are  also  useful. 
Greutle  aperients ;  dry  cupping  over  the  loins  fi'e- 
queutly  repeated,  or  comiter-irritation  to  the  same 
part  by  sinapisms,  tartar-emetic  ointment,  or 
ammonia  liniments  ;  quinuie,  iron,  and  other  tonics, 
are  remedies  which  often  alibrd  considerable  relief. 
Mercurials,  and  especially  all  dim-etic  medicines, 
are  strictly  to  be  avoided.  In  cases  attended  with 
dropsy,  we  may  iise  those  pm-gatives  which  pro- 
duce copious  watery  stools,  such  as  elaterium, 
gamboge,  jalap,  &c.  (Formula;  167,  169,  180,  &c.) 
Sometimes  there  is  spontaneous  diarrhoea ;  this  is 
not  to  be  checked,  unless  it  produces  exhaustion. 
In  all  cases  we  must  get  the  skin  to  act  fi-eely  by 
diaphoretics,  and  esjseciiiUy  by  the  use  of  the  hot- 
air  bath,  repeated  every  night,  or  on  alternate 
nights.  In  these  cases  the  diet  must  be  generous, 
and  a  small  quantity  of  wine  may  often  be  allowed 
with  advantage. 

FATTY  DEftEISEUATIOIV  OF  THE  KIDWEY. 

In  1827,  Dr.  Bright  first  pointed  out  the  fre- 
quent connection  of  anasarca  and  other  dropsical 
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affections  with  a  peculiar  disease  of  tlie  kidneys, 
the  prominent  character  of  which  is  the  appearauce 
of  albumen  in  the  urine,  and  the  deposition  of  a 
pccidiar  granular  matter  iu  the  substance  of  the 
renal  gland,  together  with  the  gradual  atrophy  of 
its  cortical  and  tubular  structure.  Hence  this 
affection  is  commouly  known  as  Brighfs  disease, 
or  as  granular  degeneration  of  the  kidney.  The 
investigations  thus  commenced  have  now  been 
perfected  by  Dr.  George  Johnson,  and  I  again 
have  to  avail  myself  of  his  labours. 

The  appearances  in  the  urine  which  characterise 
this  disease  are,  a  scanty  secretion,  which  is  higldy 
albuminous,  and  of  low  specific  gravity  ;  it  is  gene- 
rally, in  the  early  stages,  free  from  sediment,  and 
when  examined  by  the  microscope,  is  found  to  con- 
tain neither  renal  epithelium,  nor  casts  of  tubes, 
or,  if  any,  oidy  small  waxy  casts.  After  a  period, 
variable  in  different  cases,  while  the  general  cha- 
racters of  the  lu'ine  remain  unaltered,  there  appears 
a  light,  cloudy  sedunent,  which  is  usually  fouud  to 
contain  some  of  the  small  waxy  casts,  in  which  are 
entangled  one  or  more  globular  or  oval  cells,  eu- 
closmg  a  variable  nmnber  of  oil-globules  ;  some  of 
the  cells  being  completelj  filled  with  oil,  and  pre- 
senting the  appearance  of  dark  opaque  masses. 
Some  of  the  casts  have  adhering  to  then-  surface  a 
variable  number  of  oil-globides,  which  have  pro- 
bably escaped  from  ruptured  cells  ;  wliile  numerous 
cells,  containing  oil,  together  with  detached  oil-glo- 
bides  are  scattered  over  the  field  of  the  microscope. 

The  chief  8yiiii>toiu!ii  produced  by  tliis  disease 
are  gradually  increasing  debihty,  inflammation  of 
the  serous  membranes,  anasarca  and  dropsy  of  the 
different  cavities,  and  ultimately  coma,  which  soon 
ends  in  death.    It  is  often  the  consequence  of 
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acuto  desquamative  nephritis,  or  it  may  arise  from 
scrofula,  bad  living,  constant  exposure  to  cold  and 
wet,  intemjjerance,  &c. 

In  the  Trcatiiicut,  we  can  do  little  more  than 
relieve  symptoms.  The  diet  should  be  regulated, 
and  abstinence  from  intoxicating  drinks,  starch, 
sugar,  and  fatty  articles  of  food  insisted  upon.  In 
other  respects,  the  rules  laid  down  in  the  preceding 
section  must  be  attended  to. 

GRAVEli. 

Gravel  may  be  defined  as  the  discharge  of  gritty 
powder  or  sand,  or  of  small  calculi,  with  the  mine, 
occasioning  pain  and  frritation  in  the  kidneys, 
ureters,  bladder,  and  urethra. 

When  a  patient  experiences  "  a  fit  of  the  gravel," 
the  sull'ering  is  most  severe,  especially  dm-ing  the 
passage  of  the  calculus  down  the  in-eter ;  as  soon 
as  this  substance  reaches  the  bladder,  however,  all 
pain  ceases  ;  and  if  it  be  true,  as  some  philosopher 
has  observed,  that  the  height  of  happiness  is  sud- 
den relief  from  suffering,  the  patient  is  indeed 
happy.  When  there  is  merely  gritty  matter  or 
sand,  no  pain  whatever  is  experienced. 

The  most  common  forms  of  gravel  are  the 
urates  of  lime,  potash,  and  soda,  with  small  quan- 
tities of  ammonia;  it  is  often  called  lithate  or 
urate  of  ammonia,  but  Dr.  Hassall  has  clearly 
proved  that  the  quantity  of  ammonia  present  is 
always  very  small,  and  is  probably  only  derived 
fi'om  the  decomposition  of  m-ea.  Next  in  fre- 
quency we  find  lithic  or  uric  acid,  or  red  sand ; 
then  a  deposit,  consisting  mainly  of  the  triple  phos- 
phate of  ammonia  and  magnesia,  mixed  with 
amorphous  phosphate  of  lime ;  next  a  deposit  of 
oxalate  of  lime  ;  and,  lastly,  one  of  cystic  oxide. 
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Urinary  calculi  are  composed  of  either  urate  of 
lime  and  potash,  &c. ;  or  of  uric  acid ;  cystic 
oxide  ;  carbonate  of  lime  ;  oxalate  of  hme ;  triple 
phosphate  of  ammonia  and  magnesia ;  phosphate 
of  lime ;  or  of  silica. 

The  Treniiiient  will  Vary  with  the  species  of 
gravel.  In  the  lithic-acid  diathesis,  a  vegetable 
diet,  avoidance  of  alcoholic  drinks,  the  tree  use  of 
simple  diluents,  gentle  e.xercise,  attention  to  the 
bowels,  and  the  use  of  alkaline  aerated  waters — as 
those  of  Vichy  or  Carlsbad — wdl  be  beneficial. 
Alkalies  often  give  relief,  and  none  can  be  em- 
ployed so  advantageously  as  the  salts  of  potass ; 
since  soda  often  combines  with  the  lithic  acid,  and 
forms  a  hard,  insoluble  salt,  and  magnesia  in  hu'ge 
doses  is  very  apt  to  cause  intestinal  concretions. 
The  bicarbonate  of  potass  may  be  freely  given, 
without  any  of  these  disadvantages ;  the  liquor 
potassa)  in  large  doses  (^ss  in  water  ^ij)  is  also  an 
agent  ]iossessiug  valuable  properties,  wiiich  appear 
to  have  been  geuei-ally  overlooked. 

In  the  phosphatic  diathesis  a  directly  opposite 
course  of  treatment  will  be  necessary.  The  diet 
must  be  generous,  a  moderate  allowauce  of  wine 
must  be  allowed,  and  tonics  — saich  as  bark,  iron, 
and  tlie  mineral  acids,  especially  the  nitro-muri- 
atic — administered.  Opium  is  also  a  valuable  drug 
in  these  cases  :  complete  mental  relaxation  must 
be  insisted  upon. 

In  the  oxalic-acid  diathesis,  all  articles  of 
food  contaimng  this  agent — such  as  the  common 
garden  rhubarb — must  be  avoided  ;  saccharine  sub- 
stances should  also  be  disallowed.  The  nitro- 
muriatic  acid  will  generally  prove  usefid,  and  tepid 
or  cold  bathing,  change  of  air,  &c.,  should  be  re- 
commended. 
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The  suffering  caused  by  the  passage  of  a  calculus 
clown  the  ureter  will  be  most  readily  relieved  by 
the  warm  bath,  by  the  free  use  of  emollient  dilu- 
ents— especially  by  barley-water  containing  a 
couple  of  drachms  of  the  spiritns  setheris  nitrici — 
and  by  large  doses  of  opium.  Its  subsequent  pas- 
sage irom  the  bladder  will  be  facilitated  by  intro- 
ducing a  lai'ge  silver  catheter  with  an  open  extre- 
mity, and  washing  out  this  viscuis  with  warm 
water. 

SUPPKESSIOX   OF  URUVE. 

Suppression  of  urine,  or  ischuria  renalis,  usually 
occurs  in  corpulent  pei'sons  advanced  in  life ;  it  is 
also  a  frequent  and  often  fatal  result  of  cholera 
and  other  morbid  poisons  in  the  blood.  It  must 
not  be  confounded  with  retention  of  urine. 

If  uo  urine  be  separated  from  the  blood,  urea 
accumulates  in  this  fluid,  cii-culates  with  it  to 
every  part  of  the  body,  aud  acts  a  a  jDoisou— espe- 
cially upon  the  brain — -inducing  coma,  which  soon 
ends  in  death. 

Tiie  Treat luciit  is  generally  difficult.  Cupping 
over  the  loins,  friction  with  stimulating  liniments, 
the  hot  bath,  purgatives,  and  diaphoretics,  are  the 
remedies  I  should  trust  to.  Some  practitioners 
have  recommended  diuretics ;  in  the  majority  of 
cases,  it  appears  to  me  that  that  these  agents  would 
merely  increase  the  difficulty,  but  instances  may 
occur  in  which  they  would  be  beneficial,  when 
probably  the  tincture  of  cautharides  (Formula) 
106,  107)  would  be  the  best  suited  to  our  pur- 
pose. 

DIABETES. 

Diabetes,  or  diabetes  mellitus,  as  it  is  some- 
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times  termed,  to  distinguish  it  from  chronic  diu- 
resis— an  increased  flow  of  urine — which  has  been 
improperly  termed  diabetes  insipidus,  is  charac- 
terised by  the  presence  of  sugar  in  the  urine.  (See 
Appendix.)  The  quantity  of  urine  secreted  in 
this  disease  is  sometimes  enormous,  being  increased 
from  the  healthy  standard  of  three  or  four  pints  in 
the  twenty-four  hours,  to  forty,  fifty,  or  even 
more.  The  urine  has  a  sweetish  taste  and  odour, 
and  is  of  a  high  specific  gravity,  varying  from 
1030  to  1050  ;  the  worse  the  disorder  the  higher 
will  be  the  specific  gravity.  As  so  much  water  is 
thus  got  rid  of  by  the  kidneys,  we  can  imagine 
that  the  most  prominent  syynpioms  will  be  great 
dryness  and  harshness  of  the  skin ;  hardness  of  the 
faices,  with  constipation;  urgent  and  constant  thirst, 
which  it  is  difficult  to  allay  ;  pain  in  the  loins  ; 
coldness  of  the  extremities,  with  burning  pain  in 
the  hands  and  feet ;  great  emaciation  and  debUity  ; 
sponginess  of  the  gums  ;  mental  depression  ;  toge- 
ther with  a  constant  feeling  of  sinking  at  the  sto- 
mach, inducing  a  voracious  ajjpetito.  This  disorder 
generally  progresses  slowly  and  insidiously,  and 
often  ends  in — or  becomes  associated  with — pul- 
monary consumption.  It  almost  always  proves  fatal. 

This  disease  can  hardly  bo  called  a  disease  of 
the  kidneys,  since  in  it  the  sugar  is  likewise  found 
in  the  blood  and  in  the  fiieces.  Prom  the  re- 
searches of  Bernard  we  learn  that  the  blood  from 
the  hepatic  vein  always  contnins  sugar  ;  that  it  is 
the  result  of  the  digestion  of  food,  for  if  an  animal 
be  starved  it  disappears  ;  it  is  found  also  indepen- 
dently of  the  nature  of  the  aliment  taken.  Section 
of  both  pueumogastrie  nerves,  as  well  as  any 
violent  shock  to  the  nervous  system,  destroys  the 
power  of  the  liver  to  form  sugar.  Irritation  of 
a 
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the  root  of  the  pneumogastrics  in  the  fourth  veii- 
tricle  of  the  braui,  increases  the  foraiation  of  sugar 
and  causes  it  so  to  abound  in  the  blood  that  it  is 
secreted  with  the  urine— in  short,  artificial  diabetes 
is  produced.  When  the  respiratory  function  is 
violently  stimulated,  sugar  appears  in  tlie  urine ; 
or  when  ether  or  chloroform  is  given,  a  temporary 
diabetes  is  produced. 

Treatment. — The  first  point  is  to  regulate  the 
diet,  which  should  be  nutritious,  and  free  from  all 
articles  containijig  sugar,  or  materials  for  the  for- 
mation of  this  substance.  Of  all  kinds,  animal 
food  is  the  best,  and  the  patient  may  take  his 
choice  of  different  kinds  of  meat,  poultry,  game, 
and  eggs.  Cabbage,  spinach,  water-cresses,  and 
celery  may  also  be  allowed ;  but  fruit,  and  espe- 
cially potatoes — which  contain  a  large  quantity  of 
starch — must  be  forbidden.  Patients  would  be 
better  without  bread  ;  when  used,  care  should  be 
taken  that  it  is  well  fermented  and  stale,  and  it  will 
be  better  toasted.  The  thu-st  will  be  best  appeased 
by  a  drink  containing  the  diluted  phosphoric  acid, 
as  recommended  by  Dr.  Paris  (Formula  161). 
Weak  beef-tea,  or  mutton-broth,  will  also  often 
allay  thirst  better  than  other  kinds  of  drink.  Beer, 
wine  and  spirits,  and  tea  should  be  avoided. 

Amongst  the  medicinal  remedies  opium  is  the 
most  important,  since  under  its  use  the  patient  is 
not  only  comforted,  but  his  symptoms  are  miti- 
gated, and  the  specific  gravity  of  the  urine  lowered  ; 
it  may  be  advantageously  given  in  the  form  of 
Dover's  powder.  The  hot-vapour  bath  will  often 
excite  the  skin  to  action,  when  other  means  fail,  and 
thus  be  productive  of  much  comfort ;  and  so  also 
with  the  warm-water  bath.  Creasote  has  also  been 
thought  beneficial,  especially  by  Dr.  Watson,  who 
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believes  tbat  it  tends  to  check  the  conversion  of 
tiie  food  into  sugar  (Forravila  185). 

C.VXCEB   OF   THE  Kin]VEV. 

Cancer  is  probably  the  rarest  form  of  renal 
disease.  Dr.  Walshe  has  collected  forty  cases  of 
cancer  of  the  kidney  from  different  sources.  lu 
thirty-one  of  these,  pure  eucephaloid — or  one  of 
its  varieties — was  the  species  of  cancer  observed, 
while  there  were  only  five  cases  of  scirrhus.  The 
disease  affected  both  organs  sixteen  times,  the  riglit 
alone  thirteen  times,  the  left  alone  six.  Cancerous 
degeneration,  like  many  other  forms  of  renal  dis- 
ease, commences  usually  in  the  cortical  substance, 
and  thence  extends  to  the  medullaiy  cones  and  to 
the  walls  of  the  pelvis  and  ureters.  In  one  case  of 
renal  cancer  about  which  I  was  consulted  by  Dr. 
G-reeiihalgh,  the  gland  was  enlarged  to  such  an 
extent,  that  it  simulated  in  many  respects  a  solid 
ovarian  tumoui",  and  had  indeed  been  diagnosed 
as  such.  When  I  saw  the  patient  she  was  preg- 
nant ;  consequently — as  only  an  incomplete  ex- 
amination could  be  made — no  positive  opinion 
was  given,  though  I  was  certainly  inclined  to  re- 
gard the  tumour  as  ovarian. 

In  the  Treatment,  we  can  only  do  good  by  sup- 
porting the  patient's  strength,  and  by  relieving 
pain  with  opium  or  other  sedatives. 

H.13MATUKIA. 

HsBmaturia,  or  hromorrhage  from  the  mucous 
membrane  of  the  lu-inary  passages,  may  proceed 
from  the  kidneys,  bladder,  or  urethra.  It  is  com- 
mon in  the  early  stages  of  those  forms  of  renal 
disease  which  arise  from  a  morbid  state  of  the 
blood  ;  hence,  as  we  have  seen,  it  is  a  frequent  re- 
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suit  of  acute  desquamative  uepliritip.  It  may  also 
arise  from  malignaut  disease  of  the  kidnej',  or  blad- 
der ;  fi'om  the  presence  of  a  calculus  either  in  the 
kidney,  ureter,  bladder,  or  urethra  ;  or  it  may  be, 
though  rarely,  vicarious  of  some  other  haemor- 
rhage— as  of  tlie  catameuia. 

TJrine,  coiitaiuing  blcod,  will  be  found  of  a  dark 
red  or  even  black  colour,  and  loaded  with  albu- 
men, for  the  detection  of  which  see  Appendix.  l)r. 
Prout  states  that  when  the  "  blood  is  derived 
from  the  kidney,  it  is  in  general  equally  diffused 
throughout  the  whole  ui  ine ;  on  the  contrary, 
■when  derived  from  the  bladde';  the  blood,  for  the 
most  part,  comes  away  in  greater  or  less  quantity 
at  the  termination  of  the  discharge,  the  urine  hav- 
ing previously  flowed  off  nearly  pure."  Dr.  Wat- 
sou  has  also  remarked  that  the  expulsion  of 
slender,  cylindrical  pieces  of  fibrin,  which  have 
evidently  been  moulded  in  the  ureter,  is  charac- 
teristic of  hcemorrhage  from  the  kidney,  or  com- 
mencement of  the  ureter.  "When  the  blood  comes 
away  in  drops  or  in  a  stream,  unmixed  with  urine, 
the  urethra  is  in  all  probability  its  source. 

The  Treatuieitt  will  vary  with  the  circumstances 
under  which  the  htemorrhage  occvu's.  Where  there 
is  malignant  disease,  or  a  calculus  present,  astrin- 
gents may  be  resorted  to,  the  best  being  the  tinc- 
ture of  the  sesquichloi'ide  of  iron,  gallic  acid,  the 
diluted  sulphuric  acid,  or  the  acetate  of  lead  with 
opium  (Formula3  133,  135,  205).  Sometimes  the 
oil  of  turpentine,  in  fifteen  or  twenty  minim  doses, 
will  check  the  discharge.  Where  there  is  some 
morbid  poison  in  the  blood,  cupping  over  the  loins, 
and  purgatives,  will  prove  the  most  eSectual ;  while 
hsemorrhage  from  the  urethra  may  often  be  checked 
by  the  application  of  ice,  or  by  passing  a  large 
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bougie,  aud  leaving  it  in  the  passage  for  some  hours. 
Lastly,  in  vesical  hsemorrhagc,  a  solution  of  alum 
(9j  to  9ij  to  the  pint  of  water)  may  be  injected  into 
the  bladder. 

DISEASES  OV  THE  PAXCREAS. 

We  know  so  little  of  these  diseases,  and  they 
are  so  rare,  that  I  shall  do  no  more  than  enume- 
rate them. 

The  pancreas,  then,  is  liable  to  suffer  from  con- 
gestion, inflammation,  induration,  transformation 
into  a  fatty  tissue,  according  to  Cruveilhier — from 
the  formation  of  serous  and  hydatid  cysts  in  it, 
from  the  formation  of  calculi  in  the  pancreatic 
duct  and  its  branches,  and  from  malignaut  or 
cancerous  degeneration.  These  various  alTections 
are  generally  accompanied  by  enlargement  of  the 
gland,  and  they  often  give  rise  to  pain  in  tlie  epi- 
gastrium, fulness,  nausea  and  vomiting,  aud  ema- 
ciation. Fatty  stools  have  also  been  noticed  in 
connection  with  certain  diseases  of  the  pancreas, 
but  whether  due  to  the  pancreatic  disease  or  not, 
is  at  present  uncertain. 

The  Ti'csitiiicut  of  supposed  pancreatic  disease 
can  only  be  conducted  on  general  principles,  that 
is  to  say,  by  chiefly  alleviating  the  most  pro- 
minent symptoms. 

DISEASES  Ol''  THE  SPI.EE\. 

The  spleen  may  suffer  from  congestion,  inflam- 
mation, suppuration,  gangrene,  from  the  formation 
of  serous  and  hydatid  cysts  in  it,  and  from  en- 
largement. 

Enlargement  of  the  spleen  is  readily  diagnosed 
by  the  situation  of  the  tumour  in  the  left  hypo- 
chondrium,  by  its  general  appearance,  and  by  the 
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history  of  the  case.  It  results  most  commonly 
from  intermitteut  fever  or  ague.  In  a  patient 
under  the  care  of  my  colleague  Dr.  Protheroe 
Smith,  in  the  Hospital  for  Women,  this  gland  was 
enlarged  to  such  an  extent  that  it  filled  the  entire 
abdominal  cavity. 

Treatiiieut. — When  the  enlargement  is  the  result 
of  ague,  pm-gatives,  with  bark  or  quinine,  will  be 
necessary.  In  other  cases  steel,  or  the  bromide  of 
potassium  (Formula  111),  will  prove  the  most 
efficacious  remedies. 
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WORMS  FOUND  IN  THE  HUMAN  BODY. 

In  cousiduring  the  parasites  of  the  human  body, 
it  will  be  best  to  arrange  thera  according  to  the 
textures  they  severally  inhabit.  Thus,  we  have  iu 
the— 

Brain   Acephalocystis  multi- 

fida. 

Eye   :  Filaria  oculi. 

Cysticercus  cellulossE. 

Liver   Acephalocystis  endoge- 

na,  or  pillbox  hydatid. 
Echinococcus  hominis. 

Gall-bladder  Distoma  hepaticum,  or 

liver  fluke. 
Distoma  lanceolatum. 
Spleen  and  Omentum... Echinococcus  hominis. 

Kidney  Strongylus  gigas. 

Ovary   Polystoma  pinguciohu 

Small  Intestines   Ascaris  lumbricoides,  or 

round- worm. 
TfBuia  solium,  or  com- 
mon tape-worm. 
Bothriocephalus  latus, 
or  broad  tape-worm. 

Large  Intestines  Tricocephalus  dispar,  or 

long  thread-worm. 
Ascaris  vermicularis,  or 
common  thread- worm. 

Urinary  Bladder  Diplosoma  crenata. 

Dactylius  aculeatus. 
Spiroptera  hominis. 

Areolai' Tissue  Filaria  Medinensis,  or 

Guinea-wonm, 

Muscular  Tissue  Trichina  spiralis. 

Cysticercus  cellulosee. 
Bronchial  Q-lands   Filaria  bronchialis. 
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A  few  only  of  tliese  parasites  are  here  deserving 
of  attention.  Having  already  noticed  the  forma- 
tion of  hydatid  tumours  in  the  liver,  we  may 
proceed  to  the  consideration  of  the  Intestinal 
WoEMS,  of  which  there  are  five  kinds. 

The  Ascaris  lumhricoides,  or  round-worm,  re- 
sembles very  much  iu  appearance  the  common 
e.nrth- worm,  and  varies  from  five  or  six  to  about 
twelve  inches  iu  length.  It  is  found  in  the  small 
iitestines ;  it  may  pass  into  the  stomach,  how- 
ever, or  downwards  into  the  colon,  and  conse- 
quently be  vomited  in  the  one  ease,  or  passed  with 
the  stools  in  the  other.  Sometimes  these  worms 
are  very  mimerons  ;  thus  Dr.  Hooper  has  recorded 
an  instance  in  which  a  girl  voided  upwards  of  200 
in  one  week. 

The  Tmnia  solium,  or  common  tape-worm,  has 
a  small  hemispherical  head,  and  a  long  flat  Ijody, 
of  a  white  colour,  composed  of  many  square-shaped 
pieces  curiously  articulated  togetlier;  it  often 
measures  upwards  of  twenty  feet  in  length.  It  is 
common  in  England,  Germany,  and  Holland. 

The  Bothriocephalus  latus,  or  broad  tape-worm, 
is  shorter  than  the  preceding,  and  its  segments 
are  bi'oader.  It  is  never  seen  in  this  country,  but 
is  frequently  found  in  Raissia,  Poland,  and  Swit- 
zerland.   In  France  both  species  are  common. 

The  Tricocephalus  dispar,  or  long  thread- worm, 
is  generally  about  two  inches  long,  and  is  fre- 
quently met  with  in  great  numbers;  it  is  most 
commonly  found  in  the  csecum. 

The  Ascaris  vermicularis,  or  common  thread- 
worm, is  only  half  an  inch  or  less  in  length.  It 
lives  cbiellj  iu  the  rectum,  where  vast  numbers 
are  sometimes  found.    It  is  common  in  children. 

Sj'inptoins. — The  most  common  symptoms  pro- 
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duced  by  these  worms  are,  colicky  pains  and 
swelling  of  the  abdomen ;  picking  of  the  nose ; 
itching  of  the  rectum  and  fundament ;  foulness  of 
the  breath :  irregiUar  bowels ;  grinding  of  the 
teeth  at  night ;  and  voracious  or  impaired  appe- 
tite. The  most  conclusive  symptom  is  the  passage 
of  some  of  the  worms  or  of  joints  of  them  in  the 
fseces. 

TresHinent. — We  have  several  remedies  for  the 
round  and  tape-worms,  such  as  the  oil  of  turpen- 
tine, scammony  and  jalap,  compound  jalap  powder 
with  calomel,  the  bark  of  the  pomegranate  root, 
the  kousso,  and  the  oil  of  male  fern.  I  am  in  the 
habit  of  trusting  to  the  latter,  which  I  thus 
administer.  On  the  first  morning  I  commence 
with  a  dose  of  castor  oil,  or  a  Seidlitz  powder,  and 
during  the  day  keep  the  patient  on  very  low  diet, 
only  allowing  a  little  good  beef-tea.  At  night  the 
ptu'gative  is  repeated,  and  thus  the  worm  or  worms 
get  thoroughly  uncovered  by  the  removal  of  the 
contents  of  the  alimentary  canal,  and  therefore 
receive  the  full  benefit  of  to  them  poisonous 
dose  of  oil  of  male  fern,  which  is  taken  the  first 
thing  on  the  following  morning,  according  to 
Formula  123.  By  this  means,  perhaps  twice 
repeated,  I  seldom  fail  to  remove  the  whole  worm, 
inclucUng  the  head.  To  prevent  its  re-formation, 
tonics  shoidd  be  given,  especially  the  mineral 
acids  in  infusion  of  quassia.  The  patients  should 
also  be  directed  to  take  plenty  of  salt  with  their 
food. 

The  ascarides  may  generally  be  killed  by  ene- 
mata  of  infusion  of  quassia,  or  of  common  salt,  or 
of  lime-water,  or  of  the  thicture  of  the  sesquiclilo- 
ride  of  iron— in  the  proportion  of  half  an  ounce 
to  half  a  pint  of  water. 
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Healtby  Human  Urine  is  a  limpid,  pale,  amber- 
coloured  fluid,  free  from  auy  deposit,  of  acid  re- 
action, unaffected  by  heat,  nitric  acid,  liquor 
potasses,  &c.,  and  having  an  average  specific  gravity 
of  1018.  Dr.  Prout  estimates  the  normal  quan- 
tity of  urine  secreted  in  the  twenty-four  hours  to 
be  from  thirty  ounces  in  the  summer,  to  forty  in 
the  winter.  A  distinction  is  usually  drawn  be- 
tween the  urina  potws,  or  that  passed  shortly  after 
taking  fluids  ;  the  wina  cliyli,  or  that  passed  soon 
after  the  digestion  of  a  full  meal ;  and  the  tirina 
sanguinis,  or  that  which  is  voided  on  first  awaking 
in  the  morning,  and  which  may  generally  be  taken 
as  a  fair  specimen  of  the  renal  secretion.  The 
solid  matters  in  the  urine  may  be  said  to  consist 
of  urea,  uric  acid,  hippuric  acid,  vesical  mucus 
and  epithelium,  ammoniacal  salts,  fixed  alkaline 
salts,  earthy  salts,  and  animal  extractive. 

To  estimate  the  solid  contents,  as  well  as  the 
weight  of  an  ounce  of  urine,  of  any  specific  gravity 
between  1010  and  1040,  Dr.  Golding  Bird  has 
constructed  the  following  very  useful  table :  — 
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Specific 
gi'avity. 

Weighl 
of  Que 
fluid 
ounce. 

Solids  in 
one  ounce. 

S|)eci!ic 
gravity. 

Weight 
ol'  one 
lluid 
ouuce. 

Solids  in 
oue  ouuce. 

1010 

4.4.1  S 

Grains. 

XL*.  — OO 

1  Of  T 

Grains. 

ZD.iiy 

lOLl 

442.3 

X  X  .oou 

XU--0 

.i/ .loo 

1012 

4,4.-2  7 

1  9  ^77 

1  n->7 

A  A  O  '-l 

90  OfJC 
*5o.iDD 

-LV/ -LO 

4,4^  1 
*±^o.  X 

1  J,'>1 

XO.^'-jX 

1  09 
XVJ.io 

1  4,  4.70 

1  090 

A  f^n  1 

XV/X  tl 

4,4,4, 

'±'±XJ, 

1   t1  7 

1  O'^O 

01  /IOC 

1016 

444.5 

1  fi  '170 
XU.t^  #  V-/ 

1  ( 1 
xwox 

o,ii  .0  /  0 

1017 

4,.i4  t) 

X  (  - 

1  0'^9 

■iO  JL.O 

oO.DOO 

1  m  Ss 

XO.U  /  X 

1  0'^'^ 

XvOO 

OK  17  A 

oO.  / ^0 

1  m  >i 

4,J,T 

xy.  /  ou 

1  0^4, 

J.UO  X' 

oO.oo-L 

1020 

44R 

1  0'^  S 

AA':>  R 

1021 

446.6 

21.852 

1036 

4.53.2 

38.014 

1022 

447.1 

22.918 

1037 

453.6 

39.104 

1023 

447.5 

23.981 

103S 

454.1 

40.206 

1024 

448. 

25.051 

1039 

454.5 

41.300 

Urlao  coiitiiiuiiis  nil  excess  of  Urea  may  be 

kuovvu  by  its  high  specific  gravity — 1020  to  1030  — 
and  by  crystals  of  nitrate  of  urea  foruiing  on 
adding  nitric^  acid  to  a  portion  of  the  ui'jjiiiiu  a 
•'^'"p  test-tube.  If  the  urea  be  only  slightly  in  excess, 
the  urine  should  be  concentrated,  by  evaporation, 
to  about  one-third  its  bulk,  before  adding  the  acid. 

Urliio  cuiitaiuiii^  ail  excess  ot  Urate  (or  Litliatc) 
of  Litiiie,  Soiia,  Ac,  will  be  distinguished  by  its 
high  colour,  increased  density,  and  turbid  appear- 
ance when  cold,  somewhat  resembling  pea-soup. 
On  applyuig  heat  with  a  spirit-lamp,  it  immedi- 
ately becomes  bright  and  clear. 

Urine  coutaiiilug-  au  excess  of  Aiiiiuoulacal  aiitl. 
Flxert  Alkaline  Salts  is  generally  of  a  pale  colom', 


APPENDIX. 


269 


and  rather  low  specific  griivity.  On  the  applica- 
tion of  heat,  a  deposit  is  produced  resembling  albu- 
men, from  which  it  is  distinguished,  however,  by 
its  being  dissolved  ou  the  addition  of  a  fe^w  drops 
of  nitric  acid.  Sometimes,  when  the  quantity  of 
albumen  present  is  small,  the  cloudiness  produced 
by  heat  will  be  dissolved  by  a  drop  or  two  of 
nitric  acid,  but  will  reappear  on  continuing  to 
add  tliis  agent ;  but  the  phosphatic  cloud  remains 
permanently  dissolved.  Liquor  potassse  and  liquor^ f^j^j;^'',^, 
amraanite  also  produce  deposits.  '  (^,,ii^cJ^^^.C^ 

Mode  of  Testiiis-  lor  Albumen  In  llio  Urine. — < ^!^<:^f^lg^j^ 
Two  tests  must  be  used,  heat  and  nitric  acid.  ^"^  Jt^^tf^^. 
applying  heat  to  albujninous  urine  in  a  clean  test-^-t.^-'iit-^^.^^ 
tube,  the  albumen  coagulates  and  produces  a  cloud, 
varying  in  density.  This  only  happens,  however, 
when  the  urine  is  acid ;  alkaline  urine  may  be 
loaded  with  albumen,  yet  heat  will  produce  no 
deposit.  We  must  then  render  the  urine  acid  by 
nitric  acid,  and  .apply  heat.  So,  also,  m-ine  con- 
taining an  excess  of  earthy  phosphates,  as  men- 
tioned in  the  preceding  paragraph,  will  become 
cloudy 'On  the  application  of  heat;  for  this  reason, 
therefore,  we  also  employ  nitric  acid,  which  dis- 
solves the  phosphates.  Nitric  acid  alone  will  give 
a  deposit  with  albuminous  urine,  but  it  must  not 
be  trusted  to,  since  it  also  often  produces  a  whitish 
amorphous  precipitate  of  uric  acid,  when  the 
urine  contains  a  large  qtiantity  of  urates  ;  this 
precipitate,  which  might  be  mistaken  for  albumen, 
is  distinguished  by  its  not  being  produced  by  heat. 
We  may  be  sure  therefore  that  the  urine  is 
albuminous,  if  we  obtain  a  deposit  by  both  heat 
and  nitric  acid. 

Mode  of  Tcf^tinir  Purulent  Urine.  — On  adding 
liquor  potassse  to  urine  containing  pus,  it  is  ren- 
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dered  viscid,  so  that  we  cau  hardly  jjour  the  mix- 
ture from  oue  test-tube  to  another. 

Urine  containing:  Sugar. — Diabetic  sugar  differs 
from  cane-sugar;  it  has  the  same  chemical  com- 
position as  that  contained  in  most  kinds  of  fruit, 
commonly  kuovvn  as  grape-sugar,  or  glucose. 

Diabetic  urine  has  a  sweetish  taste  and  odour, 
is  generally  of  a  pale  colour,  is  secreted  in  very 
large  quantity,  and  is  of  a  high  specific  gravity, 
varying  from  1025  to  1050.  It  was  at  one  time 
thought  that  torulse  were  developed  only  in  sac- 
chai'ine  urine ;  Dr.  Beuce  Jones  and  others  have 
proved  the  incorrectness  of  this  view.  Dr.  Has- 
sall*  has  shown,  however,  that  a  distinct  species 
of  fungus.  Identical  with  the  yeast  plant,  is  de- 
veloped in  saccharine  urine,  and  in  this  urine  only, 
when  it  is  acid,  is  freely  exposed  to  the  air,  and  is 
kept  at  a  moderate  temperatm-e.  The  pi-esence  of 
this  sugar-l'ungus  indicates  the  vinous  fermenta- 
tion, its  development  being  accompanied  by  the 
disengagement  of  carbonic  acid  and  the  formation 
of  alcohol.  The  Peuicilium  glacum  is  also  some- 
times met  with  in  saccharine  as  well  as  in  acid 
albuminous  tu'ine. 

Several  tests  have  been  proposed  for  the  detec- 
tion of  sugar  in  urine. 

Moore's  Test. — Add  to  the  suspected  urine,  in  a 
test-tube,  about  half  its  volume  of  liquor  potassaj, 
and  boil  the  mixture  gently  for  a  few  minutes.  If 
sugar  be  present,  the  liquid  will  assume  a  dark 
brown  tint.  If,  on  the  contrary,  the  uriue  be 
healthy,  it  will  only  be  slightly  darkened. 

Fermentation  Test. — Mis  a  few  di-ops  of  fresh 
yeast,  or  a  little  of  the  dried  German  yeast,  with 
the  suspected  uriue,  and  then  fill  a  test-tube  with 
•  Medioo-Chirurgical  Transactions,  vol.  xxivi. 
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the  mixture.  Put  some  of  the  urine  also  into  a 
saucer,  and  then  invert  the  tube  and  stand  it  up- 
right in  this  vessel,  taking  care  that  the  tube  is 
full  and  free  from  bubbles  of  air ;  set  aside  in  a 
warm  place,  having  a  temperature  of  70°,  for 
twenty-four  hours.  If  sugar  be  present,  it  begins 
very  shortly  to  undergo  the  vinous  fermentation, 
by  which  it  becomes  converted  into  carbonic  acid 
and  alcohol;  which  change  will  be  recognised  by  the 
bubbles  of  carbonic  acid  causing  gentle  eiferves- 
cence,  and  afterwards  collecting  in  the  upper  part 
of  the  tube.  If  the  ui-ine  is  free  from  sugar,  no 
gas  will  be  formed. 

Trommer's  Test. — A  little  of  the  suspected  lu-ine 
is  to  be  placed  in  a  test-tube,  and  a  drop  or  two 
of  a  solution  of  sulphate  of  copper  added,  so  as  to 
give  the  mixture  a  slight  blue  tint.  A  solution  of 
potash  is  now  added,  in  quantity  equal  to  about 
half  the  volume  of  urine  employed ;  this  will 
thi'ow  down  a  pale  blue  precipitate  of  liydrated 
oxide  of  copper,  which,  if  there  be  any  sugar,  will 
immediately  redissolve,  forming  a  purplisLi-blue 
solution.  We  must  then  cautiously  warm  the 
whole  over  a  spirit-'.amp,  without  boihug  it ;  when, 
if  sugar  be  present,  a  yellowish- brown  precipitate 
of  sub-oxide  of  copper  will  be  deposited.  If  there 
is  no  sugar,  a  black  precipitate  of  the  common 
oxide  of  copper  will  be  thrown  down.  This  test 
is  very  dehcate,  and  will  detect  very  small  quan- 
tities of  sugar. 

Bile  In  iho  Urine. — The  colom'ing  matter  of 
the  bile,  when  it  exists  in  the  urine,  is  readily  de- 
tected, by  the  dark  yellow  colour  it  gives  to  the 
secretion,  by  the  yellow  colour  it  conuuunicates  to 
a  piece  of  white  linen  dipped  in  it,  or  by  the  dark 
green  and  afterwards  purple  colour  which  the 
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urine  assumes  when  a  suflicient  quantity  of  sul- 
phuric acid  is  added  to  it  iu  a  test-tube. 

Iodide  of  I>otaasiuin  in  (he  Urine  may  be  de- 
tected by  adding,  first,  starch  to  the  cold  secretion, 
and  then  a  few  droj)s  of  nitric  acid  (or  solution  of 
chlorine)  ;  the  blue  iodide  of  starch  will  be  formed 
if  an  iodide  be  present. 

Dr.  <»aiToil's  Plan  of  asccrtniiting-  the  Presence 
'<-tL£    Of  an  Al>nornial  QuanMly  of  Uric  Acid   in  llie 

ii-"'  ^  Scrum  of  iho  uiood, — Take  about  5iss  of  the  serum 

■  '[7s/J/^/'t^  '^'^'^  1'.^'^'^'*  ^'^  ^  ^'^^  g^**^^  dish^or  watch-glass. 
iZi/<l.  fi/^J^^'-  To  this  add  fifteen  drops  of  acetic  acid  of  the  Lon- 
-'^■^'^/^■'--'^-Vdon  Pharmacopceia,  and  put  in  two  or  three 
tA  /'.\///ru  threads  of  cotton,  or  one  or  two  ultimate  fibres 
4  ^  from  a  piece  of  unwashed  huckaback.    Allow  the 

'r'  i^/sZ<  gl^^®  ^'^  stand  on  the  mantel-piece,  or  on  a  shelf  in 
--^fJ^^^C  "  a  warm  room,  for  fi-om  24  to  48  hours,  until  its 
2tV^^'''''<iu.coutents  set,  fi-om  evaporation.  If  the  cotton 
h^^jt./  fibres  be  then  removed  and  examined  microscopi- 

L       cally  with  an  inch  object-glass,  they  Avill  be  found 
'u^t  U<t,h,'-  covered  with  crystals  of  uric  acid,  if  this  agent  be 
.iX'<u>.jXc^   ^^I'f^sont  in  the  serum.    The  crystals  form  on  the 
^^■'■/r.j.'iC      thread  somewhat  hke  the  crystals  of  sugar-candy 
on  string. 


A  TABLE  SHOWING  THE  QUANTITY  OF   ACID  EE- 

QUIEED  TO  DECOMPOSE  9j  OF  CEBTAIN 
ALKALINE  SALTS. 

Lemon  juice.  Citric  Acid. 
Bicarbonate  of  Potash  3j  requires  5iii3s  . .       gr.  xiv 
Bicarbonate  of  Soda  3j          ,,       5iT  . .       gr.  nrj 
Sesquicarbonate  of  Am- 
monia 3j                            ,,        jvas  ..       gr.  iiiij 
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PROPORTIONS  OF  ACTIVE  INGREDIENTS 
IN  THE  FOLLOWING  PREPARATIONS. 


MEHCUBIAl  PEEPABATIONS. 

Of  Mercury. 

Hydrargyrum  cum  Creta    contains  gr.  iij  iia  gr.  viij. 

PUula  Hvdrargyri  ,       gr.  j  in  gr.  iij. 

Linimentum  Hydrargyri   ,,       gr.  xin5j. 

Ceratum  Hydrargyri  Composi- 

tum    „       5iij  in  jvij. 

Unguentum  Hydrargyri  ,      3j  m  jij. 

Of  Calomel. 

Pilula  Hydrargyri  ChloridiCom- 

posita    „       grjingi".  V. 

Of  Bichloride  of  Mercury. 
Liquor  Hydrargyri  Bichloridi..      ,,      gr.  ^  in  jj. 

PEEPAEATIONS  OP  OPIUM. 

Of  Opium. 

Confectio  Opii                             „  gr.  j  in  gr.  xiiyj 

Enema  Opii                                  „  gr.  iss  in  Jiv. 

Linimentum  Opii                           ,,  gi'.  xij  in  Jij. 

Emplastrum  Opii                           ,,  in  Jxiss. 

PUula  Saponis  Coraposita    gr.  jingr.  v. 

Pilula  Styi-acia  Composita             „  gr.  j  in  gr.  v. 

Pilula  Ipecacuanha;  cum  ScUla      „  gr.  ^  in  gr.  x. 
Pulvis  Cretcc  Compositus  cum 

Opio                                        ,,  gr.  jinSij. 

Pulvia IpecacuanJueCompositus      „  gi'.  j  in  gr.x. 

Pulvis  Kino  Compositus                ,,  gr.  j  inSj. 

Tinetura  CamphoriB  Composita      ,,  gr.  ij  in  jj. 

QHnctura  Opii  ,  gr.  j  in  ti^xir. 

Unguentum  Opii    Sjinjj. 

Vinura  Opii  ,  gr.  j  in  irixix. 

Godfrey's  Cordial  ,  gr.  j  in  ^ij. 

Dalby's  Carminative                      ,,  gr,  J  in  J^ij. 

T 
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Of  Morphia. 

Liquor  Morphioe  Acetatis         contaiiis  gr.  j  in  3j- 

liquor   MorpMte  Hydrochlo- 
ratis    „      gr.  j  in  5j. 

PEEPAEATIONS  OF  ANTIMONY. 

Of  Tartar  Emetic. 

Vinum  Antimonii  Potassio-tar- 

tratis   ,,      gr.  iin5j. 

Unguentum  Antimonii  Potas- 

sio-tartratis   „      30  3^' 

PEEPAEATIONS  OF  AESENIO. 

Of  ArseniouB  Acid. 

Xiquor  Potassae  Arsenitis    „      gr.  iv  in  Jj. 

Liquor  Aiaenici  Chloridi   „      gr.  issinjj. 

PEEPAEATIONS  OF  CANTHAEIDE3. 

Of  Cantharides. 

Aoetum  Cantharidis   ,,  3^T™3.^' 

Emplastrum  Cantliaridis    , ,  3j  in  3)j. 

Ceratiim  Cantharidis   „  Sjiujvij. 

Tiactura  Cantharidis    „  5i  3-^- 

DILUTE  ACIDS. 

Of  strong  Acid. 

Aoidum  Aceticnm  Dilutum   „  Jiss  in  Jiq. 

Acidum  HydrocWoricum  Dilu- 

tmn   „  3.i  in  JiT. 

Acidum  Nitricum  DOutum   Jiss  in  Jx. 

Acidum  Sulphuricum  Dilutum      „  sj  in  Jsj- 

Acidum  Hydrocyanicum  Dilu- 
tum (Phar.  Lond.)    „  2  per  cent. 

Soheele'B  Acid    „  4  or  5  per  cent 
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Iif  prescribing  a  medicine,  attention  must  be  paid  to  the 
following  points :  Age,  Sex,  Temperament,  Habit,  Condi- 
tion of  Stomach,  and  CHmate.  The  succeeding  formulae  are 
for  adults,  except  when  the  contrarjf  is  stated ;  the  doses 
may,  however,  be  reduced  by  attention  to  this  table  : — 

For  an  adult,  suppose  the  dose  to  be  1        or  Jj. 
Under    1  year,  \vill  require  only  l-12thor  gr.  v. 


2 
3 

4, 
7 
14 
20 


..l-8th  or  gr, 
..l-6th  or  gr, 
..l-4th  or  gr 
..l-3rd  or  3j. 
,.1-haIf  or  jss. 
.2-3rd3or 


vuss. 

X. 

XV. 


Above  21,  the  full  dose. 

65,  the  dose  must  be  diminished  in  the  inverse  gra- 
dation of  the  above. 

Children  bear  larger  doses  of  mercury  than  adults ;  but 
they  are  much  more  susceptible  to  the  influence  of  opiates. 
Consequently,  opium  must  be  given  in  very  minute  doses  to 
them. 


MIXTURES,  DRAUGHTS,  &c. 

Forinala  1.  Touic  Aclcl  Drnuglit, 

9..  Tincturse  Calumhss,  3j, 

Acidi  Sulphurici  Diluti,  tuxt, 
Syrupi  Aurantii,  Jas, 

Infuai  Calumba;,  Jx.    Misce,  flat  hauatus  ter  die  bu- 
mendua. 
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3.  Acid  DraiiHTlit,  with  Hnrk. 

9,.  Acidi  Sulphui-ici  Diluti,  iixx. 
Syrupi  Aiu'antii,  3j, 
Infusi  CinchonsB,  jx, 

TinctUTEB  Cinchona;  CompoBitse,  jj.    Misce,  flat  haus- 
tu8  ter  die  suraendus,  ante  cibum. 

3.  Bark  and  liiqiior  Potassze. 

9..  Liquoi-is  Potassse,  Jan, 

Tincturae  Cinchona;  Composita;,  5.), 
Decocti  Cinchonaj,  Jx.    Misce,  flat  hauetus  bis  die 
stimendus. 

In  debility ,  attended  with  the  Uthic-acid  diathetit. 

4.  Qnliilno  anfl  Iron. 

9..  Quinae  Disiilphatis, 

Ferri  Sulphatia,  aa  er.  xij, 

Acidi  Sulphurici  Difuti,  5j, 

Tincturoe  Hyosoyami,  Jiss, 

Infusi  Quasaiae,  Jrj .    Slisce.    Sumat  3j  ter  die. 

5.  Qiiliilno  and  Acid. 

9.  Tincturae  Quinae  Compositae,  Jj, 
Acidi  Sulphurici  DUuti,  Jj, 

Infusi  Aurantii  Compositi,  Jvij.    Misce.  Capiat 
ter  die. 

Amongst  other  purposes,  this  mixture  may  be  used  to  check 
the  night-sweats  in  phthisis. 

G.  Qulnlno  and  Ammonia. 

9.  Quinae  Disulphatis,  gr.  ij, 
Spiritus  Jitheris  Compositi, 
Spiritus  Ammoniae  Aromatici,  aa  338, 
TincturfB  Opii,  ir\y — x, 

Infusi  Cinchonae,  gxj.    Misce,  flat  haustus  ter  qua- 
terve  in  die  siunendus. 
In  cases  of  great  exhaustion,  with  low  muttering  delirium, 
restlessness,  ^c. 

7.  Qninlne  and  Acid  Draught. 

9,.  Quinae  Disulphatis,  gr.  ij, 
Acidi  Sulphurici  DUuti,  ir\y, 
Tincturae  Aurantii, 
Syrujji  ejusdem,  aa  5j, 

Infusi  Gentianae  Compositi,  Jj.    Misce,  flat  haustus 
ter  die  sumcndus. 
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S.  Bark  and  Aiiiuioiiin. 

9..  Ammonia!  Sesquicarbonatis,  Jss — 3ij, 
Syrupi  Zingiberis,  3S8, 

Infusi  Cinchoiise,  Sviisa.    Misce.    Dosis,  pars  sexta 
ter  quaterve  in  me. 

O.  Steel  nnfl  Amnionla. 

3..  AmmonisB  Sesquicarbonatis,  3j, 
Fern  Ammonio-citratis,  gj — ij, 
TiuctttTfe  Hyoscyami,  3ij, 

Int'usi  Quassife,  Jxij.    Misce.    Sumat  5j  ter  die. 
10.  Qiilniuc  and  Iodide  of  Iron. 

9..  Syrupi  Quinse  et  Ferri  lodidi,  5ss, 

Infusi  Calumbee,  Jj.    Misce,  fiat  haustus  ter  die  su- 
mendus. 

This  triple  syrup  is  prepared  by  Mr.  Davenport,  chemist,  of 
Great  Russell  Street.  It  is  especially  useful  in  strumous 
affections, 

II.  Steel  and  Acid  Mixtnre. 

9>-  Tincturae  Ferri  Sesquichloridi,  giij, 
Acidi  Hydroehlorici  DUuti,  3ij, 
I'incturce  Hyoscyami,  5iss, 

Misturae  CamphorsB,  Jxij.  Misce.   Siimat  5j  ter  die. 

13,  Qnlnlne  and  Steel. 

p..  Ferri  et  Quinae  Citratis,  gr.  v, 

Infusi  CalumbiE,  Jj.    Misce,  fiat  haustus  ter  die  su- 
mendus. 

An  excellent  tonic  where  there  is  debility,  with  a  weak  and 
irritable  stomach. 

I.t.  anlnlne  Mixture  for  Children. 

9..  Quina:  Disulpbatis,  gr.  j, 
Acidi  Sulphui-ici  Diluti,  iiij, 
Syrupi  Aurantii,  5ss, 
Aquse,  5iv.    Misce.    Ter  die  sumendus. 
Very  useful  in  strumous  ophthalmia,  and  all  cases  of  debility. 

14.  Crimtb'8  lUixtiiro  with  Aloes. 

Misturae  Ferri  Compositoe, 

Decocti  Aloes  Compositi,  aa  339.    Misce,  flat  liauatus 
ter  die  sumendus. 
Very  useful  in  anamia,  and  general  dehUity. 
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15.  IVItro-murlatIc  Aeiil  Dropf*. 

9,.  Acidi  Nitrici,  sj, 

Aculi  Hydroclilorici,  jiss, 

Tincturai  Goiitianai  CoinpositcB,  5xiv.  MUce.  Capiat 
gutte  XXX  ter  quaterve  indies. 
i»i  oxaluria,  dyspepsia,  Sfc. 

10.  IVltro-iiiurlntIc  Acid  Mixture. 

9,.  Acidi  Nitrici  Diluti, 

Acidi  Ilydrochlorici  Diluti,  5iss, 
Infiisi  G-entiana)  Compositi,  jvj.    Misce.    Suniat  ;5j 
ter  die. 

In  dyspepsia,  with  sluggish  aclion  nf  Ike  liv.-r. 

17.  Ammonin  and  Rhiiljiirb. 

9..  Spiritiis  AramouioB  Aromatic!,  ii\xv, 
Tinctiircc  Ehei  Corapositie,  jss, 

Infusi  Rhei,  Jj.  Misce,  fiat  naustna  ter  die  sumendns. 
In  dyspepsia,  with  constipation, 

\H.  Stimulant  Draught. 

9.  Spiritua  Ammonia;  Aromatici,  ti\xi, 
Spiritus  Myristic£E,  533, 
Tinctura;  Cardamomi  Composite,  5j, 
Infusi  Caryophylli;  jX.    Misce,  fiat  haustus  ter  die 
sumendus. 
In  debility,  with  nausea  and JlatuUnce, 

10.  Stimulant  and  Antispasmodic  Drops. 

9-  Tinoturse  Assafoetidte,  jij, 
Tincturoe  Castorei, 
Tinctura;  Moschi,  aa  \], 

Tincturas  Opii,  jss.    Misce.    Sumat  n^xxx  ex  Aqute 
Mentha;  Piperitte  jj,  secundis  horis. 
In  hysterical  paroxysms . 

20.  Valerian  Draught. 

9.  SpiritQs  AmmonitB  Fcetidi,  Tuxv, 
Tinctura;  Valerianie,  333, 

Infusi  Valerianffi,  Jj.    Misce,  fiat  hanstns  pro  re  na(A 
sumendus. 
hi  hysteria. 

31.  £irervc8Cin!;  Draui^Iit. 

9-  Soda)  Scsquicarbonatis,  3j, 
Syrupi,  3.1, 

Tincturai  Hyoscyami,  vf[xv. 

Aqua;,  ^j.    Misce,  et  fiat  haustns  efierTesoens  rum 
Suoei  Limonis  Jbs.   Ter  quaterve  iudics  sumendus. 
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11.  stimulant  EiTervcsclng:  Draiigrlit. 

p..  Ammoniae  Sesquiearbonatis,  gr.  xviij, 
Acidi  Hydrocyaiiioi  Diluti,  iH.uj) 
Tincturae  Cardamomi  Corapositte,  3sa, 
liiquoiTS  Opii  Sedativi,  rc\y, 

Aquae,  Jiss.    Misce,  et  fiat  haustuB  efferrescens  cum 
Aeidi  Citriei  gr.  xv.    Ter  die  sumendus. 
/n  irritable  stomach,  with  nausea  or  vomiting,  and  depres- 
sion. 

33.  Ammonia,  Potash,  and  Bark. 

9..  Ammoniffi  Sesquicarbouatia,  5j, 
PotassEB  Chloratis,  5ij, 
Extracti  Opii,  gr.  xij, 

Decocti  CiQchonie,  3xij.   Miaoe.  Capiat     ter  die, 
Xn  debility,  with  acid  secretions. 

S-t.  Sedative  and  Stimulant. 

9>,  Bitracti  Opii,  gr.  ss — j, 

MistursE  Spiritua  Vini  G-allici,  Jj.   Miace,  fiat  hauatua 
quarta  quaque  hora  samendus. 

35.  A  Stimulant  Mixture. 

9..  Spiritfis  Ammoniffi  Aromatici,  3j, 
Tincturae  Castorei,  5iij, 
Spiritua  LavandultE,  jij. 

Aquae  Pimentae,  Jj.    Fiat  mistura,  eujua  di-aclmias 
duae,  pro  re  nata,  ingerantur,  contra  iauguorem  et 
doliquiuin. 
Dr.  Peebiea. — In  some  cases  of  hysteria. 

3G.  ^  ei, 

p..  Tincturae  Asaafoetidaa,  jij, 

Ammoniae  Sesquiearbonatis,  3j, 

Aquse  Pulegii,  Jiv.     Fiat  miatura,  de  aua  capiat 
cochleare  unum  vel  cochleariee  duo  in  languoribus. 

37.  Stimulant  Mixture  ior  Cliildren 

9..  Spiritus  Amnionia:  Aromatici,  3j, 
Spiritiia  ^theris  Compositi,  t\\l, 
Aquae  ad  Jij.    Miace.    Capiat  5;  vel  3ij  seounda  quii- 
que  horii. 

Useful  in  infantile  diseases  attended  teith  great  exkaustion. 
3S.  Stluiulant  and  Autiiisasmodlc. 

9^.  Spii-itus  Ammoniae  Aromatici,  ii^xv, 
Acidi  Hydrocyanici  Diluti,  n^ii.], 
TincturiE  Cardamomi  Composiiae,  5j, 
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Syrii))i  Croei,  5j, 

Aqua;  Carui,  ^j.    Misce,  Cat  Iiaustiis  bis  tei'Te  dif 
Buineiidiis  ur),'c>nte  llatu  aut  lant;uore. 
In  dyspepaia  or  debility,  with  irrital^k  stomach. 

SO.  An  Anllspasniodlc  Ml.vlurc, 

9..  Spiritus  iEtlieris  Compositi,  Jiss, 
Liquoris  Opii  Sedativi,  5ss— j, 

Misturje  Campliora;,  jiij.    Misce.    Snmat  omni 
quadi-ante  horse  douec  dolor  exulavcrit. 
In  spasmodic  diseases,  such  us  angina  pectoris,  ^'c. 

SO.  An  Anlispasmodic  mixture. 

9j.  Tinctura;  Valerianic  Composita;, 
Tiuctura?  Assaibetidaj,  aa,  jij, 

Mistura3  Camphora;,  Jvss.     MLsce.    Samat  quartam 
partem  quarta  quaque  bora. 
In  hysteria,  Jlatnieni  colic,  and  similar  cases. 

31.  Stimulant  »u(l  Autlspnsuiodic ? 

9..  Acidi  Nitrici  DiJuti,  Jxij, 

Tinctura;  Cardamonn  Compositae,  jiij. 
Syrupi  Simplicis,  Jiiiss, 

AquiE,  jj.     Misce.     Sumat  3j — ij  secundd  qnaqne 
hora. 

Since  the  preceding  panes  were  put  in  type,  Dh.  Gibb  hat 
written  a  work  to  prove  that  Nitric  Acid  is  a  specijic  in 
the  treatment  of  hooping-cough,  curing  the  disease  in  from 
fwo  to  fifteen  days.    He  recommends  the  alove  formula. 

33.  Ammonia  aufl  Scnetra. 

9..  Ammonise  Sesquicarbonalis,  3ij, 
Tincturse  Scillie,  jiss, 

Decocti  Senegae,  Jviij.    Misce.    Sumat  gj  omnibus 
sextis  horis. 

A  good  stimulant  expectorant  in  some  cases  of  hronehitis. 

33.  Stimulant  expectorant  Mixture  for  Children. 

9..  Ammonia;  Sesquicarbonatis,  gr.  ij, 
TinctursB  Scillse,  vt\\, 
Decocti  Senega>,  3SS, 

Saccbari  fsecis,  3ss.     Misoe,  fiat  haustus  secunda 
quaqiie  hora  siunendus. 
An  excellent  stimulant  expectorant  for  young  diildren  reco- 
vering from  croup. 

34.  Anii-natulcnt  iHlxture. 

9-  Spiriti'is  v'Etheris  Compositi,  gij, 
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Tiueturte  Cardamonu  Compositoe,  5iv, 
Spiritiis  Anisi,  5vi, 
Olei  Carui, 

Syrupi  Zingiberis,  3iv, 
Mistiirte  CamphoriB,  gij, 

Aqua?  Menthte  Piperitie,  Jiv.     Misce.     Sumat  cocli- 
learia  ij  ampla  iirgente  ilatu. 

35.  An  Acta  i^timiilaut. 

9..  Acidi  Hydi'ochlorici  Diluti,  ii\iv, 
Spiritus  iEtheris  Compoaiti,  ii\viij, 
Misturse  CaraphorsE,  5iij.    Misce,  flat  haustus  om- 
nibus sextis  horis  sumendus. 
Recommended  by  Br.  Stiegliiz,  of  St.  Petersburgh,  as  a 
stimulant  for  a  child,  aged  about  jioe,  suffering  from  fever. 

36.  The  Coinniou  Black  Drau;;ht. 

9..  Magnesife  Sulphatis,  5ij, 
Mannae,  5j. 

TincturoB  Senuse  CompositiE,  3ij, 

Ini'usi  Sennoe  Cotnpositi  ad  3133.    Misce,  fiat  haustus 
eras  mane  sumendus. 

37.  An  Active  Fui'g:ntive. 

9..  Hydrargyri  Chloridi,  gr.  v. 

Pulveris  Jalapa;,  gr.  xv.    Misce,  fiat  pulvisstatim  su- 
mendus, cum  haustu  sequente  post  noras  tres. 

9.  Magnesice  Sulphatis,  5ij, 
Manna)  Opt.,  5j, 
Tinctures  Senna;  Compositse,  Jij, 
Infusi  Sennee  Compositi  ad  Jiss.  Miace. 

as.  The  Wlilto  mixture  or  Hospitals. 

9.  Magnesias  Sulphatis,  jij, 
Magnesia  Carbonatis,  3j, 

Aquae  Mentha;  Piperita},  33.     Misce,  fiat  haustus 
omni  mane  sumeudua. 

30.  Epsom  Salts  and  !<iulphuric  Acid, 

9-  Magnesiae  Sulphatis,  Jiss — iij, 
Acidi  Sulphurici  Diluti,  Jiij, 
Tincturas  Hyoscyarai,  Jij, 

Infusi  Quassise,  Jxij.    Misce.    Sumat  5j  bis  vel  ter 
in  die. 

Very  useful  in  painter's  colic. 

40.  Alees,  Senna,  nu<I  Jalap, 

9-  Tincturae  Sennaj  Compositie, 
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Tincturse  Jalapne,  aa  ^ij, 
Int'usi  SennsB  Compositi,  Jij, 

Decocti  Aloes  Compositi,  Jvss.  Misco.  Sumat  5j  node 
maneque; 

41.  Rhubarb,  Ccntlaii,  and  Senna. 

9..  Tincturse  Rhei  Compositae,  Jij, 

Misturse  Geutianae   Composit®,  51.       Misce,  fiat 
haustus  omui  mane  =umendus. 
A  mild  purgative  in  ilyspepsia,  <fco. 

43.  Jlu  Alkaline  Aperient, 

9..  Decocti  Aloes  Compositi, 

Infusi  Grentianas  Compositi,  5a.  Jiij, 
Liquoris  Potassffi,  5ij.    Misce.    Sumat  cochle&ria  ij 
majora  omni  mane. 
Useful  in  hilious  headache. 

43.  A  Warm  Aperient. 

9i.  Extracti  Ehei,  gr.  x, 
Sodoe  Phosphatis,  5j, 
Decocti  Aloes  Compositi,  Jss, 

Aquae  Pimeutte,  gj.  Misce,  fiat  haustus  hora  somni 
sumendus. 

Db.  GrAiEDNBK. —  Useful  in  some  oases  of  gout. 

44,  Aloes,  Seiuia,  and  IDpsoin  Salts. 

9.-  Vini  Aloes,  5ij, 

Infusi  Seunse  Compositi,  Jiss, 

Magnesia  Sulpliatis,  ^iv.  Misce.  Hujus  capiat 
unciam,  hora  septima  matutina ;  et  cii-citer  horam 
decimam,  partem  reUquam  sumat,  si  opus  fuerit. 

45,  Tonic  and  Aperient. 

9.  Infusi  Gentianae  Compositi,  J-vj, 
Acidi  Sulphurici  DUuti,  3j, 

Magnesias  Sulphatis,  Jj.  Misce.  Capiat  cochlearia 
tria  magna  post  jeutaculum  et  post  prandiuin 
quotidio. 

Useful  in  habitual  constipation  with  flatulence, 

46.  Pui-g'atl^<e  Draneht. 

P>.  Tincturte  Sennse,  jj, 
Tinctur*  Jalapas,  Jij, 

Aquae  Pimentce,  3ij.  Misco.  Capiat  dimidium  gtatim, 
et  semi  hora  elapsa,  quod  reliquum  est. 
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-17.  Rhubarb  and  lllasiiicsla. 

9-.  MagnesifE  Carbonatis,  jij, 
Pulveris  Ehei,  Jj, 

AqufB  Menthffi  Ji'iperitse,  Jvj.  Miace.  Capiat  Jj  orani 
mane. 

-IS.  An  Alkaline  Piirg-atlve. 

9..  Sodte  Sulphatis,  Jiss, 
Sodfe  Phosphatis,  Jj, 
Syrupi  Rhamoi,  ^ss, 

AquiE  Menthoe  Piperltte,  Jvj.    Misee.   Sumat  unciam 
statim,  et  repetatur  dosis  post  horas  duag,  nisi  alvus 
prius  respondent, 
•to.  A  Warm  Stomachic  Aperient. 

9..  Tinoturae  Rhei,  Jj, 

TinctuTiE  G-entianEe,  Jss, 
Syrupi  Croci,  Jj, 

Aquie  PimentEe,  Jiv.     Fiat  mistura,   cujus  sumat 
eeger  cocUearia  duo,  urgente  ventriculi  dolore,  flatu, 
nausea,  Tel  languore. 
50.  Pursatlve  Mixture  for  Infants. 
9>-  Pulveris  Ehei,  gr.  xv, 
Maguesiaj  Carbonatis,  jj, 

Aquse  Anethi,  Jis-i.  Misoe,  flat  julepum,  cujus  unum 
cochleare  minimum  inl'antulo  lacteuti  detur,  se- 
cundis  horis. 

51.  Epsom  Salts  and  Taraxacum. 

9>.  Magnesia3  Sulphiitis,  5ij, 

Decocti  Taraxaci,  3is3.  Misoe,  flat  haustus  omni  mane 
sumendus. 

In  constipation  with  dffioient.  seoretion  of  bile. 

.53.  A  Fcrrnfflnous  Purgative. 

9>-  Magnesia;  Sulphatis,  jij, 
Ferri  Sulphatis,  gr.  iv, 
Acidi  Sulphurici  Diluti,  mxv, 

Infusi  QuassiiE,  Jiss.    Misee,  flat  haustus,  eras  primo 
mane  suraendus. 
Dr.  Rigbt. — In  constipation  ivith  general  debility. 

as,  Saline  Piirg:ative. 
9>.  Vini  Antimonii  Potassio-tartratis,  Siss, 
Magnesite  Sulphatis,  Jss, 
Syrupi  Papaveris,  Jiij, 
Lifjuoris  Ammonias  Citratis,  jiss, 
Misturse  Camphoric,  Jivsa.  Misoe.  Capiat     bis  terve 
indies. 
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51.  Potasli  and  Aloos. 

9..  Potassas  Bicarbouatis,  3SB, 
Tinotui\<e  Aurantii,  5iij, 

Deooeti  Aloes  Compositi.gviij.    Misoe.    Capiat  eoch- 
learia  tria  magna  omai  mane. 
In  oJivonia  gout. 

55.  Aperient  nnrt  Seilatlvc. 

9,.  Misturas  AcaeitE,  Jij, 
Aquas  Cinnamomi,  Jiij, 
Olei  Ricini,  Jiss, 
Tincturoc  Rhei,  5Tj, 
Tincturse  Opii,  5ss, 

Sn-upi  Auvanlii,  3vj.    Misoe.    Suraat  unciam  tertiis 
horis. 
Tn  dysentery. 

56.  Aperient  Hfixtnro. 

9.-  Potassas  Tartratis,  Jj, 
Tincture  Jalapaj, 

Tinctura;  Seuua?  Compositse,  aa  Jiv, 
Syrupi  Eliamni,  jij, 

Infusi  Sennte  Compositse,  Jv.  Suraat  partem  quar- 
tam,  quarta  quaque  hora  donee  alviis  plene  soluta 
sit. 

57.  Saline  Mixliivc. 

9.  Spiritus  JLtheris  Kifcriei,  Jiv, 
Liquoris  Ammonia?  Citratia,  jiij, 
Tinctura3  Opii,  5ss, 

Mistiirse  C.imphorffi  ad  5viij.  Misce.  Sumat  quarta 
quaque  bora. 

58.  Saline  nranfflit  with  Antimony. 

9.  Vini  Antimonii  Potassio-tartratis,  iTi^xv — xit, 
SpiritiAS  .35theris  Nitrici,  rt\\ii, 

Miaturse  Camphorae  Jj.    Misce,  fiat  haustus,  quarta 
quaque  hora  sumeudus. 
The  large  dose  of  antimoniat  wine  is  to  be  given  ordy  when  it 
is  desirable  to  produce  nausea. 

5».  Vcl, 

9..  Vini  Antimonii  Potassio-tartratis,  5ij — iij, 
TinotursB  Opn,  jSS, 
Liquoris  AmmouiiB  Acetatis,  Jij, 
Mi.stura)  Caraplioroj,  Jiv.   Misce.  Sumat  Jj  ter  die. 
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OO.  Sitlino  Druuiflit. 

5^.  Oxymellia  Scilloe,  jss, 
Spii-itua  jastheris  Nitrici, 
TinctuTiB  Camphorae  Compositse,  aa  5j, 
MistuTiE  Amygdalae,  Jj.   Misce,  fiat  naustus  omnibus 
sextis  horis  sumendus. 
Db.  "Watson.  — Jn  infiuertza. 

Ol.  Vel, 

9..  Potassae  Nitratis,  gr.  x, 

Liquoris  Ammoniae  Citratis,  jij, 

Misturse  Camphorae,  3vj.    Misce,  flat  haustuB,  quarti 
quaque  hora  sumeudus. 

ea.  Clirouic  Catarrh  Mixture. 

9..  Tincturte  TolutanEe,  giv, 
Syrupi  Tolutani,  Jj, 
Tincturaa  Camphorce  Compositffi,  5iij, 
MistuTffi  Acaciae  ad  Jviij.    Misce.  Capiat  Jj  ter  die. 
Useful  in  old  people  where  the  mucous  secretion  is  excessive. 

OS.  Cougli  mixture. 

9..  Vini  Ipecacuanhae,  gij, 
Syrupi  Tolutani,  gvj, 
Tincturoe  Opii,  333, 

MisturcB  Acacite,  Jj.    Misce.    Sumat  gj  omni  hora. 
O-l.  All  Aotlspasmodlc  Draught. 

{(,•  Spiritfls  jEtheris  Compositi,  333, 
Liquoris  Opii  Sedativi,  nxxx, 
Tinoturffi  Castorei,  ii\iv. 

Aquae  Menthae  Piperitae  ad  Jiss.   Misoe,  flat  hauatuB 
pro  re  nata  sumendus. 

65.  Tartar  Emetic  Mixture  for  Children. 

9.  Vini  Antimonii  Potaasio-tartratia,  5uj, 
Villi  Ipecacuanhae,  3ij, 
Syrupi  Papaveris,  jj, 
Liquoris  Ammoniae  Citratis,  3], 

Misturae  Camphorae,  Jiij.    Misce.    Sumat  Jss  omni 
hora. 

An  excellent  mixture  in  croup,  for  children  two  or  three 
years  of  age. 

00.  Infantile  Fever  Mixture. 

9.  Vini  Antimonii  Potaasio-tartratia,  3133, 
Vini  Ipecacuanhae,  3ij, 
Syrupi,  5ss, 
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Tiiictiinc  CaiiiphoriE  CompoBita;,  xiii 
L.quons  Ammonia;  Citi-atis,  -,ss, 

secu„davel^enr4ua-^;lehoJr-  SJ-J 
/n  xnfanUUff^tr,  croup,  pneumonia,  bronchitis,  <i-o. 

or.  All  Expectoriiut  MlxCuie. 

1^.  Svrupi  Tolutani,  ^ss, 
TinoturaB  Castorei,  5j 
Tnicturoe  Camphora,  Comi^osite,  xiii, 
JUisturac  Ammoniaci  >  o  j> 

Aqu^  Cinuamomi,  aa  Jiiss.    Misce.     Sumat  (er 
In  the  chronic  lironehitis  of  elderly  people. 

«8.  Exnectoraut  aud  Stiuiulaut. 

Tmctm-a;  SciU:e,  5iss  _ 
AmmoiiuB  Sesqiiicarbonatis,  Xss, 
Syrupi  Zuigiberis,  siij 
Tincturaj  Campliorie  Composita;,  xii, 
Inchr^:H:itZ!''''''"-~''-''-  «--t5jter  indies. 

eo.  Expectorant  and  Tunic. 

9..  Tiucturre  Scillje,  jj, 

Acidi  Nitrici  Diluii,  555, 
Extract!  Hyoscyami,  3j,' 
Syrupi  Papaveris,  Jaa, 

Infnsi  CinchoniB,  Siv.    Misce.    Sumat      bis  terve 
In  chronic  catarrh  with  restlessness. 

70.  Cascnrllla  and  .Squills. 

9..  TincturH;  ScillsD,  giss, 
Acidi  Salphurici  DUuti,  gj, 
Tinctiu-ip  Opii,  gsa, 

Infusi  Cascarillaj,  Jrj.    Jligce.    Sumat  ^  ter  die 
In  chrome  bronchitis  with  profuse  expoctoratioi^ 

rt.  Infautllo  Couh'h  Mixture. 

9>.  Vini  IpecacuanhoB,  gij, 
Syrupi  Papaveris,  giij, 

Misturw  Acaciffi,  giij.    Misce.    Capiat  gj  tertifi  qua- 

98.  .1s(rlnBeut  in  Infandle  Hooplng-cougli. 

9-  Aluminis,  gr.  xvj, 
Syi'upi  EhceadoB,  gij. 
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Aquie,  Jij.    Misce.   Smnat  5j  aecimda  vel  tertia  qua- 
que  liora. 

Cieful  wlufre  the  secretion  from  the  hro^ichial  tubes  is  exces- 
sive. 

73.  Sedative  In  Astliina. 

9..  Spirit(l3  AmmoniiE  Aromatici,  r\\xv, 
Tincturie  Lobelia;, 

Spirit  113  Athens  Compoaiti,  aa  iixxx, 
Misturoe  Camplionfi,  3xj.    Misce,  flat  hauatus  tor  die 
aumendus. 

74.  Dr.  Ciij's  Cough  MIxtui-e. 

9..  Acidi  Sulphurici  DUuti,  n\xx, 
Tincturse  Digitalis,  n\x, 
Tincturae  Opii,  t>\^v, 

Infusi  Quassise,  5].    Miaoe,  fiat  haustua  ter  die  su- 
mendus. 

75.  Stimulant  and  Expectorant. 

9..  Ammonife  Sesquicarbonatis,  3sa, 
Tincturse  Scillae,  3iss, 
Tinctui-a!  CamphorK  Compositoe,  Jiiaa, 
Syrupi  Tolutani,  5iv, 

Decocti  Senegse,  Jvij.  Misce.  Capiat     quarta  qua- 
que  hora. 
In  the  chronic  bronchitis  of  old  people. 

VG.  Expectorant  and  Sedative. 

9..  Tincturae  SciUte,  ii\xt, 

Tincturae  Camphorse  Compositoe,  Jss, 
Syrupi  Simplicis,  jss, 

Infusi  Lini  Compositi,  5 vij.    Misce.    Ter  die  suiueu- 
dus. 

7T.  A  Xarcotic  Saline  Draught. 

9..  Spiritfla  iEtheris  Nitrici,  Jss, 
Tinctura;  Opii,  \r\xv. 
Liquoris  Ammouiae  Acetatis, 

AquiB  Purse,  aa  53a.  Misce,  flat  haustua,  quarta  qua- 
que  hora  capiendus.    Mitte  haustus  quatuor. 
Useful  in  fever,  or  common  catarrh,  with  restlessness. 

TS.  Opiate  DrauKlU. 

9.  Tincturae  Opii,  nixx, 

Aquae  Cinnamomi,  3j .  Misce,  fiat  hauatus  horS  somni 
sumendus. 
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TO.  Aninioiila  null  j1<!tIior  DraiiKlX' 

9,.  Spiritfls  ^theris  Compositi,  •5S8, 
Spiritfls  Ammouise  Aromaticl,  mxv, 
Mistiu-as  Camphorae,  51.    Misce,  flat  haustus,  quarta 
quaquo  hora  siunendus. 
To  relieve  dyspnma  and  great  depression. 

SO.  A  Xarcollc  for  Iiifants. 

9i.  TinotursB  Opii,  ny, 
MucUaginis  Acacia;, 
Syrupi  Simplicis,  aa  jij, 

Misturee  Camphoraj,  5!V.    Misce.   Capiat  jj  bis  terre 
indies. 

81.  Sedative  in  Cnriliac  Disease. 

9..  Tincturaj  Digitalis,  ir\x — iv, 
Acidi  Hydrooyaaici  Dil'jti,  nyij, 
Tincturee  Opii,  Tn\v, 

Misturae  CamphorsB,  Jj.    Misce,  flat  haustus  bis  terve 
die  sumendus. 

83.  Antispasnioillc  Draiiglit. 

9..  Spiritus  Ammoniae  FcBtidi,  38s, 
Tmcturse  Opii,  n\x, 
Misturae  Camphorae,  Jj.  Misce. 

83.  SciiatiTO  in  Irritable  Cougli. 

9>.  Acidi  Hydrocyanici  Diluti,  -nxxxv, 
Liquoris  Morphiae  Acetatis,  339, 
Syrupi  Altheae,  gj, 
Misturae  Aeaciae, 

Misturae  Camphorae,  aa  Jiiiss.     Misce.     Capiat  Jj 
quarta  quaque  hora. 

84.  Broom,  Squills,  and  Potasb. 

9>.  Potassfe  Acetatis,  533, 
Aceti  Scillas,  53s, 
Spiritus  iEtheris  Nitrici,  1Y[XX, 
Tincturae  Digitalis,  ii\y, 

Deeocti  Scoparii  Compositi,  Jiss.    Misce,  ter  die  su- 
mendus. 

Diu7-etic  in  ascites,  dependent  upon  disease  of  heart,  liver, 
or  peritoneum. 

85.  Acetate  of  Potasli  and  Digllaiis. 

9.  Tincturae  Digitahs,  fi\x, 
Potassao  Acetatis,  gr.  x, 
Syrupi  Croci,  33s, 
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Iiifusi  Digitalis,  Jij, 

Miscura;  Camphorcc,  jyi.    Miacc,  liat  haustus  ter  cliu 
suiuendus. 
A  useful  diuretio  in  cardiac  dropsy,  Ji-o. 

H».  DijirUaiis  and  iVltfC. 
IJL.  Potassa;  Nitratis,  gr.  v, 
Synipi  Aui'aiilii,  5SS, 
lul'usi  Dif^ilalis, 

Liquoris  Aninionkp  Acotatis,  aa  giv.     Miscc,  flat 
haustus  bia  die  sucuciulus. 
Dr.  Pabis.    Diarctia  and  sedative. 

H7.  Ufooiii  and  Siiiiills. 

9..  Tinoturce  Scilla;,  51,), 

Tincturse  Camphonc  Composita;,  jvj, 
Liquoris  Ammonia;  Acetatis,  Jij, 

Decocti  Scoparii  Compoaiti,  3V.    Misce.    Sumat  5j 
ter  die. 

A  diiirelia  and  htxative,  useful  in  dropsies  unaccompanied  hy 
acute  inflammation,  or  dej)endont  upon  dinease  of  the 
kidneys. 

88.  Broom  and  Potasli. 

9>.  Potassoe  Bitartratis,  giij, 

Decocti  Scoparii  Coiupositi,  Jvj.    Misce.    Sumat  Jj 
ter  die. 
Diuretic  and  aperient. 

H».  Caiitliarldcs  and  IVUro.  < 
9..  Tinoturo)  Cantliaridis,  tt\xv, 
Spiritus  ilitlicris  Nitrici,  jss — j, 
Syrupi  Zingiberis,  5j, 

Mistura;  Camphoriu,  5X.    Misce,  Uat  haustus  ter  die 
sumeudus. 

Mar/  be  cautiously  tried  in  some  cases  of  suppression  of 
urine, 

UO.  IT  10a. 

9,.  UrooB,  gr.  X— .\v, 
Syrupi,  3i, 

Aquie,  5j.    Misce,  flat  haustus  oinuibus  sextis  horis 
aumendus. 

Hecommended.hij  the  Author  as  a  diuretic  in  cases  of  cardiac 
dropsy.    See  Meilical  Times  and  Gazette,  May,  1 852. 

MI.  !<)ar»iai>arilla  itli.xluru 
T},.  Syrupi  Sarsic,  gvj, 
Extracli  ojusdom,  gij, 

Decocti  aarsic  Coiupositi,  Jxj.    Misce.     Capiat  3ij 
bis  die. 

V 


290 


OS.  Snrsnpnrllla  nnil  Corrosive  Kiiblimntc. 

9,.  Liquoris  n3'clrargyri  liicliloridi,  533, 
Extracti  Siirsic  Liquidi,  5,), 

Decocti  Sarsic  Compositi,  Jiss.    Misee,  fiat  haustus 
ter  die  sumeudus. 

9!!.  Iodine  nitil  K:trsnt>!irilla, 

1J>,  Liquoris  Potassii  lodidi  Compoaiti,  jj — ^ss, 

Decoeti  Sui-sic  Compositi,  Jiss.    Alisce,  fiat  liaustus 
ter  die  sinucndus. 
A  useful  mode  of  exhibiting  iodine  in  some  forma  of  bron- 
chocele,  &c. 

01.  lodiilo  of  PulasKiiuu  Rlixtiirc. 

9..  Potassii  lodidi,  3j, 

TincturiE  Hyoscyami,  5,1 

Iiilusi  Quassioe,  gvj.    Misce.    Suraat     ter  die. 

05.  loitiile  of  Potassium  anil  Linnor  I'olass:c. 

g..  Potassii  lodidi,  3j, 
liquoris  Potass;t,  jij, 
Tineturre  Opii,  jss, 

lufusi  Quassia;,  jT.j.    Misee.    Sumat  3.]  ter  die. 
In  chronic  rhevmatixm  with  copious  secrttion  of  lithalei. 

on.  locliilc  of  I'olassiiini  ami  Colchicuni. 

9,.  Potiissii  lodidi,  gr.  ij, 
Viui  Colchici,  ii\.xv, 
Tiuctura;  Hj'oscyami,  i\\x, 

lul'usi  Quassia;,  gj.    Misce,  fiat  haustus  ter  die  su- 
luendus. 
In  chronic  gout. 

07.  loilitlc  of  I'otassiuin  ami  Sled. 

9-  Potassii  lodidi,  gi'.  xij, 

Ferri  Animonio-Citratis,  Jss — ^j, 
Tinetur.T!  llyoscyami,  5,). 

Misturtc  Cainpliora;,  Jvj.    Misce.    Sumat     ter  die. 
Incases  of  debiliti/,  inhere  iodine  is  required. 

OS.  Sarsaparilla  and  Iodide  of  I'otassium. 

9.  Decocti  Sarsa'  Compositi,  Oj, 

Potassii  lodidi,  3j.    Misce.    Suniat  pociJum  (uncias 
quatuor)  bib  terve  iudie;;. 
In  (jomn'liteal  rhemnatiam ,  secondarij  nji>hilis,  ocrlain  skin 
diseases,  ^c. 
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OO.  Vcl, 

5..  Potas3ii  lodidi,  gr.  ij — iv, 
Extracti  SarsiE  Liquid!,  5j, 

Decocti  Sarscc  Comjoosili,  Jj.    IMisce.   Tcr  die  su- 
mendus. 

100.  8tccl  anil  Iodine. 

9..  Syrupi  ?erri  lodidi,  3SS, 

lufusi  CalumbiD,  5j.    Miaoe,  fiat  haustus  tor  die  su- 
mendus. 

In  strumous  ciffectioiis,  chronic  rheumatism,  ^c. 

lUI.  loillilo  or  I'otsiS8iiini  null  StccI,  I'or  C'liildi-cii. 

9..  Potassii  lodidi,  gr.  iij, 

Ferri  Ammouio-Citratis,  3j, 
Syrupi  Papaveris,  5ij, 

Inl'usi  Quassiic,  Jiij.    Misoe.    Sumat  Jss  tcr  die. 
Iti  tabes  mesenterica,  scrofula,  etc. 

I03.  noiiovaii'M  Triple  Sululiou. 

5..  Liquoris  Hydriodatis  Arseuici  et  Hydrargyri,  jss, 
TineturaB  Ziiijfiberis,  533, 

Aqua?,  5j.    Miscc,  iiat  haustus  bis  die  sunieiidus. 
Useful  in  lepra,  psoriasis,  ^c.    It  should  be  taken  with  the 
meals. 

I03.  Argeiilcni  mixture. 

9.  Liquoris  Potassoe  Aracuitis,  11; v, 
Tiiictura;  Hyoscyami, 

luiusi  QuassiiB,  Jj.    Misce.   Ter  die  suinendus. 
To  he  taken  at  meal-times,    ^'ery  useful  in  mmii/  ohstiintle 
cut  a  neons  diseases.    The  dose  <f  the  arsenic  should  be  di- 
minished directly  the  system  appears  at  all  affected. 

10*.  Arsenical  Mixture. 

9>.  Liquoris  Potussa;  Arsenitis,  Til.iij, 
Liquoris  Potassic,  r<\y\, 
Viui  Colchici,  ii\v, 

Aquao,  Jj.    Misee.    Ter  die  sumendus, 
Mr.  Siabtin. — In  chloasma,  ^c. 

lOfi.  Steel  and  Iodine. 

9.  Tinctura;  Ferri  Sosquichloridi, 

Tinctura-  lo  inii  Composilic,  aa  n\y, 
Aquic,  5j.    Misee,  (ial  hausUia  tcr  die  suiueudiis. 
In  tuberculosis,  mcstnUric  diseuic, 
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lOO.  Cantliiirldcs  ami  Stcvl. 

y,.  Tinctura;  Cautharidis,  ir\\v, 

Mistunc  Perri  Coiupoaitie,  5j.    Misce.   Tcr  die  su- 
mendus. 

Ill  dehility  of  the  generatioe  organs. 

107.  Vcl, 
Ji.  Tinctura:  Cantharidis, 

Tiuoturte  Ferri  Sesquicliloridi,  aa  5i88, 
Tinctura;  Capsici,  ^^j, 
Byrupi  Croci,  5iij, 

Aquas  ad  gvj.    Misce.    Sumat     tcr  die. 

lOS.  Ainuioilia  niiil  <>eiitiau. 

9,.  Spiritus  Ammonia;  Aromutici,  5ij, 
Tiiictunc  Ilyoscyami,  Jiss, 

Mistura;  Greutiaua;  Comijosita;,  Jvj.    Miaco.  Capiat 
ter  die. 

In  pJiosphuria  with  constipation. 

100.  8timiilaat  ami  Autacid. 

g..  Potassa;  Bicarbonatis,  jij, 

Spiritus  Ammouia;  Aromatici,  3iij, 
Tinctur;u  Lupuli,  333, 

luCusi  Lupuli,  Jvij.    Misce.    Capiat     ter  die. 
Ill  cardialyia, 

110.  To  i>rci>aro  Chlorine  for  lutcriial 
Adiniuislrat  ion. 

Put  eight  grains  of  oMorate  of  potass  iu  a  stronj;  niut 
bottle,  and  pour  upon  them  one  draehin  of  stron;;  liydro- 
eliloric  acid.  Close  the  mouth  of  the  Ijoltle  until  tlie  vio- 
lent action  ceases,  when  add  one  ounce  of  water,  and 
agitate  well ;  add  another  ounce,  again  shake,  and  cou- 
tinuo  this  process  until  the  bottle  is  full.  3S3  or  Jj  may 
be  taken  frequently,  according  to  the  age,  Au  adult 
may  use  the  whole  pint  in  one  day. 

111.  Bromide  of  Potassium, 

5..  Potassii  Bromidi,  gr.  iij — viij, 

AquiE,  5i.    Misce.    Ter  die  sumendus. 
Hffioaoioiu,  according  to  the  late  Djt.  IIobebt  Williams,  in 
reducing  enlarged  splecnii, 

11?.  Giiaiaciiin  llixliiru. 
Ijt.  Tinctura;  Guaiaci  CompositiE,  3iij, 
Tiuclurie  Opii,  5s.-i, 

Mistui'a)  (xuaiaci,  ^vj.    Misuo.    Cajiial  5j  ter  ilic. 
In  chronic  skin  discLisca.    11  has  also  hvcii  highly  extolled  in 
cgiumche  tonsillaris. 
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113.  Soiicprn  anil  Gualn«iini. 

5o.  Tincturn;  Giiaiaoi  Compdsitre,  gvj, 
Sliatiirni  Acaciic,  Jii  tore  simul  et  ntldo 
Docooti  Senoga;,  jv.    Misco.    Sumat  '^j  ter  dip. 
D'mphnrcl'w,  diuretic,  nfiintdant,  and  cxpeciofaut.  Vscfulin 
the  hitter  stages  of  broncliilis,  tonsillitis,  <Jre. 

III.  Alkiiliiic  Mixtiiro. 

9>.  MagiiesiiB  Carbouatis,  5j, 
Tinetura'  Opii,  5j, 
Spiritfls  iEtheris  Compositi,  5139, 
Aqua;  Menthco  Salivas,  ^vj.     Misce.    Sumat  cocli- 
learia  duo,  dum  flatus  miestat. 

'     115.  Vcl, 

5..  Magnesia?  Carbonatis, 
Soda;  Carbouatis,  aa  3j, 

Infusi  Serpentaria;,  3j.    Misce.    Bis  terve  die  sumon- 
dus. 

Til  chronic  urticaria. 

IIG.  Murintc  of  Aiinuoula  and  Taraxncniii. 

IJ..  Ammonioe  Hydrochloratis,  3j, 
Extracti  Taraxaci,  jss, 

Mistunc  Camplioras,  Jj.    Misce,  flat  hanstus  tor  die 
suniendus. 

In  some  cases  of  ascites  dependent  on  cirrhosis,  in  jaundice, 
diminished  secretion  of  Hie,  Jcc. 

IIT.  Iljilroclilorafc  of  Aniinonia. 

p..  Ammonife  Ilydi-ochloratis,  Xss, 

MisturfE  CamphoroD,  Jj.    ^tisce.    Ter  die  sumendus. 
Said  iy  Db.  Watson  to  be  of  benefit  in  some  cases  of  face- 
ache,  and  pains  about  the  jaw. 

118.  Tar.axacum  and  STltrlc  Acid. 

IJL  Acidi  Nitrici  Diluti,  jj, 
Extracti  Taraxaci,  Jij, 

Decocti  Taraxaci,  Jvj.    Misce.    Sumat  3]  ter  die. 
Lfixative,  diuretic,  and  alterative.   Especially  useful  in  dlj- 
euse  of  the  liver,  unaccompanied  by  wi/ZammuJion. 

no.  Cream  of  Tartar  and  Taraxacum. 

1/,.  Potas-Sic  Bitartratis,  jhs, 

Decocti  Taraxaci,  Jiss.    Misce.    Tor  die  sumoudus. 
Inja'indice,  independent  of  hepatitis,  or  of  ohitruction  of  the 
duct  of  the  gall-bladder. 
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J30.  Catechu  and  ToriiKMitllln. 

\},.  Tinctur.i;  Catechu  Composifcse,  jij, 

DecocU  Tormentilltc,  Jvj.    Misce.  Suraat  Jj  ter  qua- 
torve  iiulieg. 
In  chronio  diarrhcea,  and  dysentery. 

131.  Tiii'pcutiuc  Aiitlielinludc. 

9..  Olei  Iliciiii,  333, 

Olei  Terobinthiiiie,  Jj.     Misce,  fiat  haustus  primo 
mane  sumeiidus. 
In  tape-worm,  <j-c. 

133.  Pomefrraiiatc  Antlicliniiilic. 

9..  Deoocti  Granati  Radieis,  Jj.    Omni  seraiUora  3umen- 
dus  usque  dosis  -vj. 

133.  0*1  of  Male  Forn. 

9,.  Olei  PUieis  Maris,  5iss, 
Syriipi  Ziuijiberis,  51], 

Misturm  AcaciiE,  jiss.  Misce,  fiat  haustus  primo  mane 
sumeudus. 

.411  excellent  anthelmintic,  especially  for  tape-worms. 

131.  Copaiba  :>is;l  JLUiuor  PotiL^so;. 

9.  Balsami  Copaibaj,  Jiij, 
Misturte  Acacin?,  Jvj, 
Liquoris  I'otasste,  3iss, 
Syrupi  Aurantii,  338, 

Aqua;  DcstQlata^,  givss.    Misoo.    Capiat  cochlearia 
duo  Tsl  tria,  quartis  horis. 

133.  Tlio  Acetate  of  Strycliiila. 

9..  Stiyohuia;  Acetatis,  gr.  j, 
Acidi  j\.cetosi,  iii.xx, 
Alcoholis,  3ij, 

Aquoe  DestillatoB,  5vj.    Misce.    Sumat  gutta;  x  ter 
die. 

Mecommended  hy  Dn.  Maeshall  Hall  as  a  ionic  in  cases  of 
nervous  exhaustion,  ^c.  Ten  drops  contain  about  thefftieth 
■  part  of  a  grain. 

13G.  Siil!>Iiite  Of  Soda. 

9..  Sodoe  Sulpliitis,  jss — ^j, 

Infusi  Quassia;,  giss.    Misce,  flat  haustus  ter  die  su- 
meudus. 

Db.  Jennee. — In  diseases  of  the  stomach,  accompanied  hy 
the  formation  qf  the  sarcince  ventricuU. 
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137.  Tlirp«iiliuo  mixtiii-c. 

51.  Olci  Torcbiiitliiiift  Rcctilicati,  Jj, 

Vitolli  lJuiiis  Ovi;  tere  simul,  et  adde  gradatim 
IMiituriC  AniygdaJ»,  Jiv, 
Sj'i'upi  Am-autii,  5  j, 
Tine; lira;  Lavanduite  Composita;,  3iv, 
Olei  Ciuaamonu,  guttu)  iv.    Miace.   Sumat  cochlearia 
mayna  ij  ter  die. 
CiRMiciiAiii,. — Kecomviended  in  iritis,  where  use  qf  mercury 
in  conlraindicated. 

138.  DlslnfootJiiit  Mixtm-c. 

Liquoria  Sodae  Chloriuatae,  m^xxx, 
Aquoe,  gij .  Misce,  fiat  haustus  qiiartia  vel  aextis  loris 
sumendus. 

Useful  ill  low  feoer,  in  gangrene  of  the  Inng,  and  in  the  me- 
senteric affections  of  children,  in  doses  of  r\\y — x.  It 
cleans  the  tongue,  promotes  the  secretiom  of  the  skin  and 
kidneys,  corrects  the  offensiveuess  of  the  evacuations,  and 
rouses  the  patient. 

ISO.  Rliatauy  lUtxture. 
9..  Infusi  Kraraerife,  jvj, 

Tiucfcurje  Oi)ii,  3j.  Fiat  mistura,  eujiiB  sumantur 
cochlearia  tria  magna  post  singulas  Hquidaa  dejeo- 
tioues. 

A.  useful  astringent  in  common  diarrhoea, 

130.  nisinutb  mixture. 

9..  Bismuthi  Nitratis,  jj, 

]yiistiu'£e  Acaciae,  3vj.  Misce,  flat  mistura.  Sumat 
2]  tor  die. 

Eecommendcd  hy  Db.  Theophilus  TnOMPSON  as  very  use- 
ful in  checking  the  dia/rrhoea  of  phthisis. 

131.  Astringent  Mixture. 

9i.  TincturEe  Catechu  Corapositte,  5iij, 
Coni'eetionis  Aromatiea;,  Jiss, 
'lincturas  Opii,  333 — j, 

Blisturte  Greta;,  Jyj.  Misce.  Capiat  3j  post  singulis 
liquidas  sedes. 

Very  efficacious  in  checking  simple  diarrhoea.  In  some  in- 
stances a  dose  of  castor  oil  (Jsa)  should  be  given  four  liourt 
before  commencing  this  mixture. 

133.  Vcl, 

Acidi  ScUphurioi  DUuti,  3ij, 
Tiuctui-a!  Opii,  33s, 

lufusi  Quassite,  Jvj.   Misce.   Sumat  Jj  ter  die. 
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133.  All  Astrliifreiit  III  IIiRniiiliirln. 

Ij..  Tinduric  Fcrri  Hesquicliloridi, 

Iiil'iisi  C'aliimba;,  3).    Misce,  iiat  liiiustus  quarta  qua- 
quo  horii  suraenduB. 

131,  In  Passive  Iliciiiatcnicsls. 

IJL.  Mucilagiiiis  Acacia;,  ^ss, 

Sodiu  Scsquiciirbonahs,  gr.  x, 
Olei  Ttu'ObiiitliiiiiB,  n\x\-, 

Aquaj  Destillata-,  Jj.    Alisce,  fmt  liaustus  ter  die  su- 
meiidus. 

13.S.  Astriii;?eiit  In  Ilu-innri-hatfc. 

!>.  Acidi  Gallici,  gr.  x — xt.    Ex  aqua  Jiss  quarta  quaque 
hora  sumendus. 

13G.  Astriii^^ciil  In  l>iarr]i(ca, 

Ij;  .  Tinctura;  Catechu  Compositse,  553, 
Conl'ectionig  Aromatici,  gi.  xv, 

Ini'uai  Catechu  Composlti,  gj.     Misce,  fiat  haustus 
ter  die  sumendus. 

137.  Dr.  SIcveiis's  Saline  Mlxlurc. 

9,.  Sodii  Chloridi,  3j, 

PotasRo;  Chloratls,  gr.  vij, 
Soda;  Carbonatis,  jsa, 

Aqua;,  Jiss.    Misce.    Omni  senuhora  sumendus. 
In  cholera. 

138.  Cinnnmon  nnil  Sulplinric  Acid. 

TjL.  Tinctura;  Cinuamomi  Coniposita;,  jiij, 

Acidi  Sulphui-ici  Diluti,  jv.    Misce.    Sumat  guttas 
XX  tor  quaterve  in  die  ex  cyatho  aqua;. 
A  veri)  useful  astringent  in  passive  hamorrhages  from  kid- 
■nei/s,  bladder,  uterus,  S(c. 

139.  Cinuainon  Itran^lit. 

IJi.  Tincturfc  Cinnamomi  Coniposita;,  51, 

Aquoe  Cinnamomi,  gj.    Misce,  fiat  haustus  ter  in  die 
sumendus. 

In  nienorrJiaqia  especially,  but  also  in  other  varieties  of  pas- 
sive lurmorrhaqe.  See  a  Paper  by  the  Author,  in  Lancet, 
15th  October,  1853. 

no.  MalIco  and  Kliatany. 
p,.  Tinctura;  Matico,  ^vj, 
Inl'usi  Krnmcria;,  Jvij, 

Syrupi  Croci,  3ij.    Misoe,  fi.at  misturre  cujus  capiat 
serauuciam  tertiis  vel  quartis  hons. 
Nehgan. — In  the  diarrhcea  of  phthisis,  S;c. 
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I'tl.  Aocfato  of  morphia  nraiiffht. 

9.-  Liquoris  Morpliire  Acetatis,  iiv^ — 
Synipi  Limoni,  jj, 

Misturai  C.implioroB,  Jj.     Misce,  flat  haustus  omni 
nocte  sumendus. 

143.  Clilorofopni  aud  Opium. 

CMoroforniyli,  iixiv, 
Tincturie  Oini,  ii\xv — xxs 
Syrupi  Ehceados,  gj, 
Aquaj  DestiUato!,  Jj.  Misoe. 
lit  severe  colic  and  other  spasmodic  diseases. 

1-13.  Itroiniilo  of  Mercury  ami  Sarsaparllla. 

5I>.  Hj'drargyri  Bromidi,  gi-.  ss, 

Decocti  Sarsa;  Compositi,  Jiss.    Misce.  Tor  dio  su- 
mendus. 

In  si/philitic  lepra  and  seconda/ry  syphilitic  eruptions. 

144.  An  Antacid  Draught, 

j^t.  Spiritus  AmmoniiB  Aromatici,  ii\xv, 
Tincturx  Aurantii,  5ij, 

Infiini  Chivetta?,  ig,).       Misoe,  fiat  haustus  maue 
meridicque  sumendus. 
Usefid  in  dyspepsia  with  acid  ertictations . 

Ha.  A  Snlistitnto  for  Quiuino. 

IJ,.  Beeberinre  Sulphatis,  gr.  xVj, 
Acidi  Sulphurici  Diluti,  ri\x, 
SjTupi  Florum  Aurantii,  Jss, 

Aquae  DestiUata;.  Jiiiss.    Misoe.    Capiat  cochlearia 
ampla  duo  sextis  horis. 
Ill  neuralgic  affections  assuming  a  periodic  character. 

MO.  Sulphate  of  niauKauesc  and  Colclilcnni. 

p,.  Manganesiic  Sulphatis,  jiv, 
Vini  Colchioi,  mxxv, 

Misturse  Camphoras,  5j.  Misoe,  flat  haustus. 
A  useful  purgative  in  gout,  chronic  rheumatism,  Sfc. 

147.  Colcliicnin  and  Itla^nosla. 

IJt.  Vini  Colchici,  Jiss, 

Magnosioe  Carbonatis,  3ij, 

Misturaj  Camphoro),  Jv).    Misce.    Sumat  nocte 
maneque. 
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l  is.  Culclilcuiii  niul  Chlorate  of  Potnsli. 

Ijl.  Villi  Colcliici,  jiss, 

Putiissa;  Cliloratis,  3ij — jj, 
Liquoris  Ammonia;  Citratis, 

Mistura:  Camphoroc,  aa  Jiij.    Misce.    Smuat  Jj  ler 
die. 

In  gout. 

11«.  Boiav  Mixture. 

9,.  Sodte  Biboratis,  5.1', 

Spiritiis  iEthcris  iSTitrici,  jij, 
S}'Tupi  Papaveria, 
Syi'upi  Aurantii,  aa  ^iij, 

Infusi  Liui  Compositi  acl  Jvj.     Misoe.     Sumat  3j 
quarta  quacxue  hora. 

150.  Cot.vlcilon  Umbilicus. 

9,.  Sueci  Cotyledoiiis  Umbilid,    — iv, 

MisturaB  Camphorte,  5j.    Misee,  fiat  haustus  ter  die 
sumendna. 
Said  to  he  useful  in  epilepsy. 

lai.  Bicaritouato  of  Potasli. 

5u.  Potassse  Bicarbouatis,  jss, 

Aqure,  Jiss.  Miace,  flat  haustus  secunda  quaque  hora 
sumendus. 

Db.  GtAKBOd  uses  this  dratii/lii  in  all  cases  of  acute  rheu- 
matism, coiitinuivi]  it  until  I  ha  joints  are  free  from  pain. 
It  generally  renders  the  urine  alkaline  in  twenty-fotvr 
hours,  - 

153.  lofliilo  of  Iron  and  Coa-llver  Oil. 

5j.  Syi'upi  Fen'i  lodidi,  jiij. 
Muciiagims  Aeaein;,  Jj, 

Olei  MorrhuoB,  Jivss.    Misoe.    Sumat  333  bis  torve 
indies. 

In  some  forms  (f  phthisis,  scrofula,  Sfc. 

153.  ChlrvUa  ami  Acid. 

9,.  Aoidi  HydrocUorioi  Dihiti, 
Acidi  Hj'drocyanici  DDuti,  ii\.iij, 

lufusi  Chirettn;,  Jj.    Misce,  fiat  haustus  ter  die  su- 
mendus. 

As  a  stomachic,  especially  in  the  dyspepsia  of  gouty  subjects. 

154.  Coiiiniou  liiiictus. 

9>.  Tiuctm-a;  Camphora;  Composita;,  5ij, 

OxjTnellis  Seilla;,  3vj.    Misce.    Sumat      tussi  ur- 
geute. 
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].>5.  Moi'iihia  liliictus. 

Syrupi  Rhppados, 
Ac'pti  Scilla>,  fia  ^ss, 

Morphiiic  Aoetatis,  gr.  sa.    Misec.    Sumat     tussi  uv- 
geitle. 

I5G.  Tho  Clieltciiliam  Wiilcrs. 

9..  Ferri  Sulpliatis,  gr.  x, 
Sodaj  Siilphatis, 
Magnesias  Sulphatis,  aa,  Jj, 
Sodii  Chloridi,  jij, 

Aqure,  Oj.    Misoe.  Sumat  Jij  in  aqua  calida  3X  primo 
mane. 

In  dehiUfij  with  constipation, 

157.  jBicni'liouate  of  Potass  Drink. 

9,.  PotaasoB  Bic.irbonatis,  513 — iv, 

Aquce,  Oisii— ij.     Misce,   pro   potu  omni  dio  su- 
mcndu3. 

Vcrii  nspfid  iu  the  uric-acid  diathesis.  A  drinh  called  "  con- 
stitiitioH-tcater"  owes  its  efficaci/  to  the  bicarbonate  of 
potash  it  contains. 

1.18.  Ucfi-osliins  Drluk. 

ljt>.  Pota.ssrB  Bitart.ratis,  Jj, 
Olei  Limoiiis,  guttas  xv, 
Sacchari  Purificati,  ^ij, 

Aquaj  Bullientis,  Oij.    Misoe,  pro  iJotu  communi. 
All  excellent  drink  when  the  thirst  is  intense. 

isa.  Acia  niiiih. 

9..  Acidi  nydi'oohloriei  Diluti,  jij, 
Mellis,  5j, 

Deeocti  tlordei,  Oj.    Misce.    Sumatur  quotidie  quasi 
potus  famUiaris. 
Da.  Pabis. 

100.  Vol, 

9.  Acidi  Sulphurici  Diluti,  jss, 

Deeocti  Hordei,  Oj.    Misce,  pro  potu. 

101.  Pliosplioric  Acid  Driiill, 

9.  Acidi  Pliospliorici  Diluti,  5ij, 

Deeocti  Hordei,  Oj.    Misce,  pro  potu. 
Itccommended  bi/ T)a.  Paris  as  very  cjjicaoious  in  assuaging 
tho  thirst  of  diabetes,  S(C. 
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Fcvor  Driiik. 

9..  Potfisste  Cliloratis,  ■^j, 

Aqure,  Oj.    Miscc  hat  potus. 
Itccommended  by  Dn.  Watson  im  a  daily  drink  in  catea  of 
fever. 


PILLS  AND  POWDEKS. 

1G3.  Itliubnrb  mid  Blue  PHI. 

9..  Pilulae  Hyilrargyri, 
Pilula;  Kliei  Coraposilae, 

Extraeti  ]Iyo3eyami,  aa  gr.  iij.  Misoe,  flant  pilulae  dufe 
alterua  quuque  nocto  sumcuda;. 

lUl.  Colocyiith  and  Itlue  rill." 

9>-  Pilulfc  llydrargyi'i, 

Pilulte  Colocyntliidis  Composita;, 
Extraeti  Hyoscyami,  aa  gr.  iij,  Misce,  fiant  pilulip  dure 
pro  re  nata  sumendoe. 

xna.  Colchlciiin  and  Blue  I>lll. 

Ij..  Extraeti  Colehiei  Acetiei,  gr.  j, 

Pilulaj  Ilydrargyri,  gr.  iij.    Miseo,  fiat  piliila  omui 
nocto  sumenda. 
In  gout  with  deficiorJ  action  of  the  Uoer. 

IGG.  Aloes  and  Calbnnnin. 

9>.  PUula;  Aloes  cum  Myi-rlia;, 

Pilulic  Ci-albani  Composita;,  aa  gr.  v.    Misce,  fiant  pi- 
lula;  ij  uoete  maneque  suinonda!. 
In  hysteria  with  Jlatulence. 

107.  A  Drastic  I'lirffallvc. 

Extract!  Elnterii,  gr.  J, 

Extraeti  Geutiana;,  gr,  iij.     Misee,  fiat  pilula  onini 
noete  sumenda. 
In  dropsical  effusions,  and  in  cases  where  toe  loish  to  produce 
copious  watery  stools. 

108.  vei, 

9i.  Pilula?  Canibogio!  Composita;,  gr.  v — x.    Omni  nncte 
aumoudic. 

Vol, 

Ij!,.  Pulvoris  Jalaptc   Composittc,  3j — ij.     Omui  mano 
sumendus. 
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ITO.  Colocyiitta  and  Assnroctlitn. 

9..  Pilulaj  Colocyutliiclia  Compositic,  gr.  vij, 

AssaicDtida;,  gr.  iij.    Hisce,  fiaut  piluloe  duoc  pro  re 
uata  sumendce. 

In  constipation  with  Jlaiulence.    A  useful  purgative  for  hypo- 
chondriacs. 

171.  Gainboffc  and  Blue  Pill. 

9..  Pilulae  Cambogiai  Compositaj,  gr.  v, 

Piliilit' Hydrargyri,  gr.  iij.     Misce,  liaut  pilulae  duae 
nocte  maneque  aumendaj. 
In  ascites,  ijrc,  where  a  drastic  purgative  is  required, 

173.  Cnloiiiol  and  Oitiuui. 

9..  Hydjjargyri  Chloridi,  gr.  x, 

Pulvoria  Opii,  gr.  ij.    Misce,  fiat- prdvig. 
In  intestinal  obstruction,  Sfc,  as  a  purgative. 

173.  Caloinol  and  Ouluni. 

9>.  Hydrargyi-i  Chloridi,  gr.  ij, 
Pulveris  Ojiii,  gr.  \, 

Conl'ectiouis  Rosse,  q.  s.  ut  flat  pilula  quarta  quaque 
hora  sumenda. 

As  an  alterative,  tvheyi  we  wish  to  get  the  system  quickly  under 
.    the  injluence  of  mercury. 

174.  Calomel  and  Jalap. 

9.  Hydrargyri  Chloridi,  gr.  ij, 
Pulveria  Jalapas,  gr.  iij, 

Saechari  Purificati,  gi\  iv.    Misce,  fiat  pulvis. 
A  purgative  for  children,  in  head  affections,  or  where  there 
arc  worms. 

175.  Calomel  and  Itliubarb. 

9..  Pulveris  Rhei,  3j, 

Hydrarg3Ti  Cldoridi,  gr.  v, 

Syrupi  Altheas,  quantum  suilioit  ut  fiat  bolua  hor& 
somni  smuendus. 

17G.  Antbony  Wliitc's  Gout  Pill. 

9-  Hydrargyri  Chloridi, 
Extracti  Colcliici  Acetici, 
Extraeti  Aloes  Purilicali, 

Pulveris  Ipccacuaidue,  iui        .I-    Misco,  fiat  pilula 
quarta  quaque  hora  suiueuda. 
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177.  Mcrcurj',  Sqiiilli«,  aiul  Difflralis. 

p..  Piliilio  Ilydrai-fryi-i,  frr.  iij, 
Pulveris  Scilln',  (j;r.  iss, 

Pulveris  Uigilalis,  gr.  s9.    Miseo,  flat  piluk  bis  vcl 
ter  die  suuioiidii. 
Dit.  Baillie. — Recommencled  as  an  alterative  and  diuretic. 

178.  Colocyiifli  and  Tarlar  Kinetic. 

IJ..  Pilula"  Colocj-iitliidis  Coniposita',  3ij, 
PiUveris  Antimoiiii  Conipositi,  3j, 
Extraoti  Hyoscyanii,      vj.    Misee.  Divide  iu  pilulas 
xij.    Sumatj  oiiiiii  noctp. 
A  iieef III  ptirgatice  pill  in  persons  Ihreatened  with  apoplexy . 

17«.  Crotoa  Oil. 

51.  Olei  Crotouis,  iiu — ij, 
Oloi  Caryophyllf,  n\j, 

Mica;  Pauis,  quantum  sufBcit  ut  fiat  pilula  statim 
sumenda,  et  horis  duabua  repetenda,  si  opus  sit. 

180.  Crotou  Oil,  Colocyiitli,  and  Galbanuni. 

9..  Olci  Crotonis,  u)j  vel  ij, 

PiluUe  Colocpitliidis  CompositK,  jss, 
PiluUi3  Galbani  Co!n])osita>,  3,).     Misoe  et  divide  iu 
pDidas  xviij.    Suiuat  pilulre  iij  onuii  uocte. 
Sir  Chahles  Bell         others  have  cured  some  olslinale 
cases  of  }tt'aralyia  with  these  pills, 

181.  Mercury,  CIsallt,  and  Dover's  I*owdcr. 

Ijl.  IIydrarg}Ti  ciuu  Creta, 

Pulveris  Ipecacuanlitc  Compositi,  aa  gr.  v.  Misce, 
fiat  pulvis  omuibus  sextis  fioris  sumeudus. 
In  dysentery. 

If»j3.  All  AKeralivc  and  Purgative  lor  Gliildrcii. 

JJL.  SodiE  Sesquioarbonatis, 

Hj  drargyri  cuui  Greta,  aa  gr.  ij, 
Magnesiic  Carbonatis,  gr.  iij.    Misee,  liat  piUvis  omul 
uocte  sumeudus. 

Caloine!  :iiid  Scaninioiiy. 

IJL.  llydrargj-ri  Chloridi,  gr.  ij — iij, 

Pulveris  Scaiuiiionii  Compositi,  gr.  iv, 
Pidveris  Zuigiberi.s,  gr.  j.    JMi.scc,  Hal  pulvi.s. 
A  vahiiihli:  piiripi/ice  in  the  head  ajf'ecliviis  oj  citildrtu,  and 

in  intestinal  worms. 


303 


184.  A  Mercurial  for  Clillilrcii. 

p..  Hytlrargyri  cum  Cret;i,  gr.  ij, 

Pulveris  IpecacuanUaB  Compositi,  gr.  33.    Misee,  fiat 
pulris  omnibus  sextis  horis  sumeiidua. 
In  iiijlttiuiniifioii  of  tlie  serous  mcmbniiies  in.  chiUfen  from 
six  to  ticeloe  months  old.     In  i/oiiuffer  infants,  the  qnantitt/ 
of  compound  ipecacuanha  powder  ynust  be  diminished. 

185.  Creasolc  Pills. 

IJ;.  Creasoti, 

Pulverig  Glycyi-rliiza?,  Jj, 

MucUaginia  Acacia;,  quantum  sufEoit  ut  fiaut  pilula; 
XX.    Sumat  pilulas  duas  ter  die. 
In  some  forms  of  neurutjjin,  chronic  bronchitis,  vomitin;;, 
■when  unconnected  with  injlammation  or  orr/imic  disease,  as 
sea-sickness,  ^c. 

18G.  OalUc  Acirt  aud  0|>iuin. 

9..  Acidi  Gallici,  gr.  xij, 

Pulveris  Opii,  gr.  \.    Misce,  Cat  pul\is  omnibus  sextis 
lioris  sumendus. 
A  valuable  astringent  in  hcemopfysis. 

387.  ^iiipliiir  aiitl  Ma^rucsia. 

9,.  Magnesia;  Carbonatis,  3j, 

Sulpliuris  Prajoipitati,  33S.    Misce,  fiat  pulvis  priino 
mane  ex  lacte  vel  aqua  sumendus. 
A  useful  purgative  for  delicate  females. 

188.  StccI  anil  AIocs. 

IjL.  Ferri  Sulphatis,  gr.  ij, 

PUulos  Aloes  cum  MyiTha;,  gr.  iij.    Misce,  fiat  pilula 
ter  die  siunenda. 
In  amenorrhasa,  chlorosis,  hysteria  with  debility,  nj-c. 

180.  Oxide  of  Silver, 

5^.  Argenti  Oxydi,  gr.  ss — j, 

Coul'ectiouis  Upii,  gv.  iij.    Misce,  fiat  pilula  (er  die 
smnenda. 

In  dyspepsia,  pyrosis,  hcBmoptt/sis,  menorrhagia,  ij'c. 

too.  (luliiiiie  aud  Bolladouua. 

5-.  Quiua;  Disulphatis,  gr.  j, 
Jixtracti  Belladonna;,  gr.  ^, 

C'anipliora,  gr.  iij.        Misce,    fiat    ijLlula  ttr  die 
aunienda. 
Useful  in  neuralgia . 
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lOl.  Phosithonis  Fills. 

9,.  Mic:u  Pauis,  ^j, 

A(ju:c  Uestillata;,  (juautum  satis  sit  ut  ilat  luasaa 
idonotu  ci'assiludiuis  ;  deiii  addo  Pho.spliori  yraiiiiin 
unum.  Misceaatur  bene,  et  divide  in  piluiad  vifjiiiti. 
Sumat  una  ter  quatervo  indies. 
In  extreme  debiliti/,  after  choleni,  6^c. 

Valcriaiiale  of  /inc. 

9>.  Zinci  Valeriauatis,  gr.  j, 

Conlbctionis  Rosa;,  q.  s.  ut  fiat  pilula  ter  die  su- 
menda. 

In  epilepsy,  neurtihjia,  hysteria,  ^c.     The  valerianate  of 
qtanitte  and  of  steel  may  be  employed  in  the  same  manner. 

ludiilc  or  Iron. 

9,.  Perri  lodidi,  gr.  ij, 

Extraoti  Gentiante,  gr.  iij.  Misco,  fiat  pilula  tor  die 
siunenda. 

101.  (Inininc  and  Iron. 

9..  QuiniE  Disidpliatis, 

Ferri  Sulpliatis,  aa  gr.  iss, 
Extraeti  Hyosoyami,  gr.  ij.    Mlsee,  fiat  pilula  tor  die 
sumeuda. 

1»5.  Siiiplialc  of  Zinc. 

9,.  Zinci  Sulphatis,  gr.  j, 

Extracti  Geutiana;,  gr.  iv.  Misce,  flat  pilula  ter  die 
sumenda. 

In  epilepsy  and  cases  requiring  a  gentle  tonic. 

100.  Bisuiutli  Powders. 

9..  Bismuthi  Nitratis, 

Magnesia;  Carbonatis,  aa  gr.  x.   Misce,  fiat  pulvis  ten 
die  sumendus. 
Very  useful  in  pyrosis,  gastrodynia,  Sfc. 

107.  Dover's  Powder  and  Aiitlniouy. 

9..  Pulveris  Ipecacuanha;  Compositi,  gr.  v, 

Autimouii  Pol  asaio-tartratis,  cr.  J.  Misce,  flat  pulyiii 
omnibus  sextis  hoiis  sumendus.  , 

ION.  Indian  Hemp. 

9L.  Bxtracti  Cimnabia  Indicic,  gr.  v.    A'csperc  ante  som 
iiuin  sunieudu. 
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11H>.  So<liitlv»  III  Aslliiiin. 

5..  Extract!  Stniiuonii,  gr.  \  to  gr.  ss, 

Extr.icti  llyoscyaiui,  gr.  iv.   Miaoe,  flat  pilula  hor£ 
soiuui  siuueuda. 

300.  Soiliitlvo  III  iVcuraIg:ia. 

y,.  Extract!  Acoiiiti,  gr.  ss— j, 

Pilidas  Hydi-argyri  Cliloricli  CoinpositiB,  gr.  iij.  Misce, 
fiat  pilula  omai  nocto  siimenda. 

SOI.  ScflatlTC  aiid  Alterative. 

9,.  Caraphoras,  gr.  v, 

Piliila;  Hydrargyri,  gr.  iv, 

Pulveris  Opii,  gr.  j.    Misce,  flant  piliilaei  duse  hora 
somni  suniendiB. 

303.  SciOlltz  Powacr. 

'  SodsB  Carlionatis,  3j, 

Sodie  Potassio-tartratis,  3ij.    Miace,  et  fiat  haustus 

efl'ervescens  cum 
Acidi  Tartaric!,  gr.  xriij, 
Aqua;,  5!]. 

393.  A3ti-ln;?cut  iu  Obstinate  Diarrhoea. 

9>-  Cupri  Sulphatis, 

Pulveris  Opii,  aa  gr.  ss, 

Extracti  Gentianae,  gr.  iij.   Misce,  flat  pilula  ter  die 
sumenda. 

S04.  vel, 

Ij!..  Argenti  Nitratis,  gr.  J, 

Extracti  Opii,  gr.  ij .  Jlisce,  flat  pilula  nocte  maneque 

sumenda. 

305.  Acetate  or  lioad  ami  Opium. 

9..  Plumbi  Acetatis,  gr.  j — ij, 
Pidveris  Opii,  gr.  ^, 

Extracti  Hyoscyami,  gr.  ij.    Misce,  flat  pilula  omni- 
bus sextis  Loris  sumenda. 
Ill  luemopti/His,  hcBmatemeais,  c^c.    Db.  G-baves  recommends 
that  this  pill  should  he  taken  every  half  hoitr  in  cases  qf 
Asiatic  cholera. 

300.  Phosphate  of  Iron. 

9.-  Ferri  Phosphatis,  gr.  xxx, 
Pulveris  Myrrhs,  gr.  xij, 

Sacchari  albi,  gr.  vj.    Misce.    Divide  in  pulveres  sex, 
quorum  sumatur  unus  nocte  maneque.  . 
In  ricJcefs  and  other  strumous  diseases  of  children, 
X 
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S07.  Tci-cliloriac  of  Golrt. 

9>.  Sodii  Auro-terchloridi,  gr.  ij,  solve  in  aquoe  destillata-, 
q.  s. 

Extract!  Aconiti,  gr.  v, 
Extract!  Dulcamarae,  5ss, 

Altlie£E  radicis  iu  ijulvere,  q.  s.    Misce.    Divide  in 
pilulas  xl,  quariuu  capiat  unam  tor  in  die. 
Grotzneb. — Said  to  be  very  efficacious  in  venereal  skin  affec- 
tions. 

30S.  Aiiiinonia  with  Ox-B-all. 

9,.  Animonisc  Sesquicarbonatis,  gr.  xxiv, 
Fellis  Bovini  luspissati,  jss, 

Mucilaginis  Acacia?,  q.  s.    Misce,  fiant  pilulas  duode- 
cim.    Capiat  unam  ter  in  die. 
Jn  dyspepsia  with  vomiting,  constipation,  and  deposit  of 
lithates  in  the  urine. 

300.  Assarocticla  and  Rue. 

5..  Pilulse  Agsafcptidas  Compositoe,  3ij, 

Olei  Euta;,  w\x\.    Misce,  fiant  pilulffi  duodecim.  Ca- 
piat duas  vel  tres  pro  re  nata. 
In  flatulent  colic,  and  all  cases  0/ flatus. 

aiO.  A  safe  Infaiitllc  Opiate. 

9;.  Pulveris  Ipeeacuanlite  Compositi,  gr.  j, 

Saechari  albi,  3j.   Misce  bene  et  dl\'ide  in  pulvereaiv. 
Sumat  uuum  pro  re  uata. 
For  iT\fants  from  one  to  fowr  weeks  old, 

211.  Coulum  aurt  Dover's  Powder. 

9,.  Extract!  Conii,  3j, 

Pulveris  IpecacuanboD  Compositi,  ^ss.  Misce.  Divide 
in  i^ilulas  x.    Sumat  unam  tertia  quaque  hora. 
To  rclieoe  the  pain  arising  from  cancer,  S^c. 

313.  A  Dlapliorclic  Powder. 

9,.  Pulveris  Opii,  gr.  j, 

Pulveris  Tpecacuauba;,  gr.  j, 

Potassfe  Nitratis,  gr.  viij.     Misce,  flat  ptilvis  hora 
somni  sumenda. 

3i;t.  Conliini  and  Hyoscyaniiis. 

9..  Extracti  Hyoscyami,  gr.  iij, 

Extraeti  Conii,  gr.  ij.    Miaee/^iat  pilula  omiii  uocte 
sumenda. 
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21 1.  Coiiluiii,  Digitalis,  and  Calomel. 

9..  Extraeti  Conii,  Jj,  1 
Piilveris  Digitalis, 

Hydrargyri  Chloridi,  afi  gr.  v.  Tore  optirae  simiil  et 
di^-ide  in  pilulas  iv  xqualea,  quorum  aumat  uuaiu 
ter  die. 

As  a  sedative  and  diuretic  in  dropsy  from  hewrt  disease,  S(c. 

315.  Stryclmia  Pills. 

9,.  Strychnine,  gr.  j, 

Confectiouie  Rosao  Gallicaj,  3j.  Misce,  secundum 
artem,  et  divide  in  pUiilas  xij.  Sumat  unam  uocto 
maneque. 

In  partial  paralysis,  amawrosis,  Jfc.,  token  the  acute  symp' 
touts  have  subsided. 

310.  Opiate  Suppository. 

Pulveria  Opii,  gr.  ij — iv, 
Saponis,  gr.  iij.    Miaoe,  flat  auppositorinm. 
To  procure  sleep  a/nd  allay  pain,  when  opium  cannot  he  taken 
by  the  mouth. 

317.  Confection  of  Opium. 

9..  Confeetionis  Opii,  3j.   Pro  re  nata  sumatur,  si  diar- 
rlioja  pei-maneat. 

31S.  Opiate  Pill. 

9-  Pulveria  Opii,  gr.  ij  vel  iij, 

Confectionia  Rosaj,  q.  a.  ut  flat  pilula  hora  aorani  au- 
menda. 

In  delirium  tremens,  great  restlessness,  ^c, 
910.  Morplila  Pill. 

9..  Morphiae  Acetatis,  gr.  |  to  gr.  j. 

Extract!  Hyoaeyami,  gr.  ij.    Miace,  fiat  pilula  omni 
nocto  sumenda. 
In  delirium  tremens,  mania,  and  similar  affections. 

330.  IVarcl's  Paste. 

9>-  Confectionia  Piperia, 

Confeetionis  Senuee,  aa  ^ss.    Misce,  omni  mane  su- 
mendua. 
In  constipation  with  haemorrhoids. 
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221.  Pin-MTatlvc  KIcctuary. 

9,.  Confectionis  Scnnai,  jiss, 
Pulveris  Jalapaj,  Jss, 
Siilphuria  Prfccipitati,  53B, 

Syrupi  Seuna;,  q.  8.  ut  llat  electuarium.    Sumat  5j 
nocte  maneque. 

222.  Steel  Slcctiiary. 

9..  Ferri  Sesquioxydi, 

TheriacoB,  aa  Jij.    Misce.    Capiat  jj  ter  die. 
In  chorea,  ^c. 


EMETICS. 

223.  Depressing  Eniclic. 

5=.  Antimonii  Potassio-tartratis,  gr.  j, 
Villi  IpecacuanhiE,  5ij, 

Aqua3,  Jiss.   Misce,  fiat  liaiistua  vomitum  excitare. 

224.  Vel, 

9,.  Antimonii  Potasaio-tartratis,  gr.  j, 

Pulveris  Ipecacuanha;,  3j.    Misce,  fiat  pnlvis  statim 
siimeudus. 

225.  Vel, 

9,.  Villi  IpeoacuanbtE,  Jj.  Statim  sumendus. 

22G.  Stiiniil.aut  Kinetic. 

9..  Pulveris  SLaapis,  gss, 

Aqujc,  Jiij.    Misce.    Sumat  dimidium  statim  et  quod 
restat  post  lioras  duas  si  opus  sit. 

227.  Vel, 

9.  Cupri  Sulphatis,  gr.  x. 

Aqua},  Jiij.    Misce.    Statim  sumendus. 

228.  Vel, 

9..  Zinoi  Sulphatis,  Jss. 
Aqua;,  Jiij.  Misce. 

22».  An  Emetic  for  Children. 

9..  Viui  Ipecacuanha;,  Jj.    Statim  sumendus. 

2SO.  A  Iiowerlng  Emetic. 
9,.  Pulveris  Ipecacuanha;,  gr.  XXV, 

Antimonii  Potassio-tartratis,  gr.  j.   Misce,  flat  pulvis 
emeticus. 


309 


381.  Tartar  Emetic  Mixture. 

9..  Antimonii  Potasaio-tartratis,  gr.  vj, 
Syrupi  Rboeados,  3j, 

Aqua;  puree,  jiv.    Misce.    Capiat  cochleare  minimum 
subinde,  ad  nauseam  vel  vomitum  promovendum. 
Useful  in  cases  where  it  is  necessary  to  lower  the  vital  powers. 

2»3.  Warm  Emetic. 

5>.  Pulveris  IpecacuanhiB, 

Ammoniac  Sesquicarljonatis,  aa  3j, 
Spiritus  Lavandula!  Compoaiti,  ^1\xv, 
Ac^ux,  giss.    Misce,  fiat  hauatus.    Bibat  ajger  postea 
ini'usi  anthemidis  tepidi  ootarium. 
Da.  Deuiit. — In  the  incipient  stage  of  fever,  erysipelas,  ij-e. 


GAE&LES  AND  INHALATIONS. 

3:t8.  Aciil  Garble. 

9..  Acidi  Hydrochlorici  Diluti,  5iij, 
MelUs,  3j, 

Aquse,  jWsg.  Misce. 
In  tonsillilis,  after  the  acute  stage,  <^c. 

331.  norax  Carglc. 

9>.  Sodns  Biboratia,  533, 
Mellis,  5,), 

Aquae,  Jxsa.  Misce. 
Useful  in  aphtha:  and  ulcerations  ahoitt  the  fauces. 

3:t5.  Tannin  Cari^lc. 

9..  Tanninoo,  3j, 

Spii-itua  Villi  Gallici,  3], 
Misturae  Camphoree,  Jv.  Misce. 

S."JO.  Myrrli  Garg:io. 

9..  Tincturto  Myrrhoc,  Jj, 

Aquae,  Jvij.    Miaoe,  fiat  gargarisma. 
In  mercurial  salioation,  ulceration  about  the  mouth  and 
fauces,  ^c. 

337.  Vel, 

9..  Tineturoe  Mprhoe,  giv, 
Aluminis,  5ij, 
AquoB,  Jviiss.  Misce. 

338.  A  Uranily  earglc 

May  bo  made  by  adding  one  part  of  brandy  to  four  of 
water. 

Db.  Watson  recommends  it  in  mercurial  salivation. 
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230.  Disinfectant  OnrKlc. 

9..  Liquoris  Sodai  Chloriiiata!,  Jj, 

Aqua;,  ^xj.  Misce,  fiat  garfjarisma. 
In  ulcerated  sore  throats,  in  profuse  salioation,  ^c.  It  may 
also  he  used  as  a  lotion  to  foul  yongrenous  ulcers.  The 
Liquor  Sod<e  Chlorinatas  is  not  so  cotnmotily  vxed  as  a  dig- 
infectant,  sprinkled,  over  the  Jloor  and  bcdciothes,  ax  the 
Liquor  Calcii  Chloridi,  since  it  ia  more  expensive,  ivithout 
possessing  any  superiority . 

3-IO.  loilinc  Inlmlnlloa. 

9>-  Tincturaj  lodiuii,  ii^x — xv, 

Aqua!  tepidcG,  giv.  Misoe,  et  stalim  inhaletur  vapor. 
TIaed  in  phthisis,  with  much  cauiiju. 

S  II.  Turpentine  Inhalation. 

9^.  Olei  Terebinthiua;,  3j. 

Aqu;c  tepi<la!,  Jxj.    Miscc.    Inhaletur  vapor. 
In  chronic  bronchitis  tvifh  excessive  secretion, 

213.  Bioliloridc  ol'  Mercury  (iarKle. 

9..  nydrarg)Ti  Biobloridi,  gr.  iv, 
AciiU  Nitrici  Diluti,  jj, 
Tiactui'aJ  Myrrljic,  3'j, 
Aquaj  Jxx.    Misee,  fiat  gargai-isma. 

343.  Crcnsotc  OarKle. 

Ijt.  Creasoti,  ii\xx, 

Mucilaginis  AcaeijE,  Jss, 
AqucBadJriij.  Misce. 


ENEMATA. 

311.  Turpentine  and  Castur-oll  lilneinn. 

9,.  Olei  Riciui, 

Olei  Terebiutliiua;,  aa  Jiss, 
Tiucturaj  Assafostida;,  xij, 
Decocti  Avense,  Oj.    Misoo,  fiat  enema. 
Iti  obstinate  constipation.  It  should  be  thrown  up  by  means  nf 

a  long  tube ;  a  stomach-pump  tube  will  suffice. 

34.'>.  Croton-oll  Oneuia. 

9.  Olei  Eiciui, 

Olei  Terebinthiuaj,  aa  Jj, 
Olei  Crotonis,  ii\.v.j, 

Decocti  Avcna;,  Jiv.    Misce,  fiat  enema. 
In  obstinate  constipation.    To  be  thrown  into  the  rectum  and 
retained  there. 


FOEMULiE. 


311 


240.  An  Astringent  Cucina. 

9).  Olei  TercbintliimG,  jss, 

Tinctuni;  Cateclui  Comijositac,  jiij, 

Tinetura  Opii,  ^^\xv, 

Decocti  Amyli,  Jij.    Miscc,  flat  enema. 
Uecnmmciuled  h_y  Da.   Cbinton  to  check  the  pitrgiiii;  in 
typhoid  fecer.    It  mny  tie  employed  twice  or  thrice  daily, 
ij*  iiecessftry. 

3 17.  Simple  Enema. 

JJi.  Sodii  Chloridi,  3,j, 

Decocti  llordci,  Oj.    Miace,  flat  enema. 

Iji  simple  constipotion,  to  destroy  ascarides,  S(c. 

SIM,  Castor-oil  iinil  Kuc  Encmil, 

IJ,.  Conl'eetionis  Kiitae, 
Olei  Eieiui,  Jj, 

Decocti  Aveu;e,  Jvij.  Misco. 
Exceedincjly  mefuX  iiijlatulent  distension  of  the  inleitiuct. 

310.  Steel  Kiiema. 

9..  Tinctur!B  Ferri  Sesqiiiehloridi,  Jss, 
Aquaj,  3viij.  Misce. 
To  destroy  ascm-ides,  a  ilose  qf  calomel  and  jalap  being  ad  - 
ministered  at  the  same  time, 

2.><>.  .Seilallvc  Rneniu. 

9.  Tinctur.'C  Opii,  jj, 

Decocti  Ainyli,  Jij.  Misce. 
In  tenesmus,  i^c. 

351.  An  excellent  Wnfrltious  Enemn 

May  be  made  by  mixiug  together  three  ounces  of  verv 
strong  beel'-tea,  half  an  ounce  of  lueltod  butter,  and  half 
an  ounce  of  brandy,  or  one  ounce  of  port  wine.  This 
may  bo  administered  twice  or  thrice  in  tlie  course  of  the 
twenty-four  hours,  in  cases  of  acute  gastritis,  carcinoma 
of  the  stomneh,  &c.,  where  it  is  necessary  to  rest  this 
viscus. 


LINIMENTS  AND  LOTIONS. 

S.'iS.  loiIlUc  <ir  l>otn8!4tiiin  l<lninicnt. 

9>.  Potassii  lodidi,  Jss, 

Aquaj  jij.    Misce,  ct  adde  Glyceriuii  5vj. 
Mb.  Spkncek  Wells  recommends  a  liniment  of  this  natur* 
at  useful  in  dispersing  the  chalk-stones  qf  gout. 
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ass.  Riibcl'iiclcnt  I>iitlniciif. 

9..  Camphoric,  3j, 

Pulveris  Capsiei,  333. 
Olei  Macis,  ii\xxx, 
Olei  OUtib,  3i3s, 

Liquoris  AmmoniiE,  3vj.    SGscp,  flat  limmentum. 
Recommended  hy  Dli.  Copland  «,s-  a  liniment  f  j  the  chest,  in 
complicatiom  of  bronchitis  rciih  scarlatina  or  measles. 

S5 1.  A  SUitiuIatinjT  Liiiiiiii'^itt. 

Linimenti  Rapouis, 

Linimenti  CampliorsB  Compositi,  aa  533, 
Tineturre  Opii,  jj.    Misce,  fiat  liuuiieutum  faucibus 
exteriii3  applicandum. 
Til  tonsillitis,  common  sore  throat,  Sfc. 

355.  Mercurial  I>otiou. 

p..  Ilydrargyri  BieUloridi,  gr.  j, 
Aqua?,  Jj.    Mi3ce,  flat  lotio. 
In  chloasma. 

S50.  Frlg-orlHc  Mixture. 

9,.  Bodii  Chloridi, 
Potassoe  Nitratis, 

Ammonire  Hydroeliloratis,  parte3  reqiiales, 
AquiP,  quantiim  satis  sit  ad  solvendas. 
Useful  as  a  local  application  tohenice  cannot  he  procured. 

357.  CoinpoiuKl  Mercurial  liiuiuicnt. 

9,.  Unguenti  Ilydrai-gyri,  3j, 
Camphorre,  353, 
Liquoris  Amnioairu,  Jj, 
Olei  Olivje,  Jij.  Misee. 
PHAnMACorcEiA. — HosriTAL  FOR  Skiw  Diseases. 

3.58.  Mercury  and  Imlluc  l<iiiiincnt. 

9.  lodinii,  5ij, 
Glycerinfe,  J,], 
Ungtienti  Hydrargyri,  ^j, 
Olei  Oliviu,  3ij.  Misce. 

3.50.  Coinpounit  liOad  IjOtlou. 

9..  liiquoi'is  Pluinbi  Diaeetatis,  5ij, 
Glyceriiuc,  gij, 
Aqna;,  3X.   ^lisce,  fiat  lotio. 
In  piii/riams,  ^c. 
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aoo.  "karliip  Emcllc  Eiiibrocatiou. 

9..  Antimonii  Potassio-tartratis,  aij, 
Aqiue  Rossc,  Jij.    Solve  dein  adJe 
Tiuctiiraj  Cautharidis,  Jj.    Misce,  fiat  embrocatio. 
To  he  employed  if  the  unijiieii/um  anliiiwiiii  jiolnssio-larlratig 
(I'liar.  Loud.)  fails  to  produce  the  required  eruption. 

SOI.  Pi-iissic  Acid  liOtioii. 

9..  Aeidi  Ilydroc-yanici  DiluU,  jiv, 
Plumbi  Acetatis,  gr.  xv, 
Alcoliolis,  jiv, 

AquK,  Jvij.    Misce,  fiat  lotio. 
Jleeommended  by  Du.  A.  T.  Thomsok  in  impetigo. 

SOS.  Crcasotc  I^ollou. 

p..  Croasoti,  jj, 
Glyceriiia;,  Jiij, 
Aqiire,  Jix.    Miace,  flat  lotio. 
Uieful  in  pityriaatH,  Sfc. 

2«:t,  C<Ml-nvcr  on  Embrocation. 

9.  Olei  Jlorrhuin,  Jiij, 

Spiritus  Auimoni,-E  Aromatici,  jj, 

Piilvcris  Ojiii,  gf.  v, 

Olei  Lavauduliv,  jss.  Misce. 
Dr.  TuEorniLDH  't'nosiPSON.— Km/  weful  in  phlhinis  diul 
other  casex  where  the  use  of  cod-licer  oil  in  imlicnted,  hut 
where  the  .itoiiiin'h  will  not  hear  it.    Unit  of  the  ahoec 
fhould  be  well  rubbed  over  the  cheat  niijht  and  niornini/. 

SOI.  CaiTon  Oil. 

9.  Olei  Lini, 

Liquoris  Caloig,  ;1a  Jvj.    Misce,  flat  lotio. 
For  irritable  ulcers,  barns,  4'"- 

SW.5.  Soolliliiu:  I.olloii. 

9-  Hydrargyri  Bifliloridi,  gi-.  ij, 
Aeidi  Hydi-ocyauici  Uiluti,  3], 
Mistunu  Amygdalic,  ^vj.    ]\iisce,  flat  lotio. 
To  check  the  itchiny  in  prurigo  and  other  sh-in  discuses. 

SOO.  8iil|>liui  oiis  Acid  LrOiioii. 

The  solution  of  sulpluu'oua  acid  used  by  Dr.  .Tenner  in 
cases  of  tinea  is  made  liy  passing  a  stream  of  tlie  gas 
tliroiigh  water  to  satunitinn.  Two  ounces  of  this  satu- 
rated solution  is  tlien  added  to  six  ounocs  of  water  to 
make  the  lotion.  It  may  l)e  obtained  from  most  chemists. 


314 

vonmjLM. 
a«r.  Com  totinn. 

An  Alkaline  totlon. 

^.  l.i(juoris  Potassie,  5ij, 

Acidi  Hjdrocyanioi  DUuti,  xi 

S70.  Camphor  I.ini,ncut  an.l  Opium. 
S71.  Iodine  Paint. 

^t.  loclinii,  j^j, 

Potassii'lodidi,  533 
SpiritQs  Viui  Rectiflcati,  ?j.  Misoe 
^J^;;^™.*  a  easel's       .enoiTver,  use^ 


COLLYRIA. 

A  Stiengiheuius:  Eye-wash. 

IJ..  Zmci  Oxydi,  5!, 


373.  Asli-in^cnt  CoUjria. 

9--  Zinci  Sulphatis,  gr.  ij— iv, 
Vel,  Aluminis,  gr.  ij — rj  ' 
Vel,  Ciipri  Sulpliatis,  gr!  ss-iv, 
Vel,  ArgeuU  N"itratis,  gr.  j—iv, 
A  ol,  Liquoris  Plunibi  Uiaietatis,  mx, 
Aquae  DestiUatae,  a.  Misco. 
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ST4.  IVltratc  of  Silver  Collyrlum. 

IJL.  Argenti  Nitratis,  gr.  iv, 

Aqusa  Destillataj,  jiv.  Misce. 
Uacfiil  in  conjunctivitis. 

375.  Gutlirio's  Ointment. 

}},.  Argenti  Nitratis,  gr.  x, 

Ailipia,  3j.    Misce,  fiat  nnguentmn. 
Ill  parulent  and  gonorrhoeal  ophtluilmia. 

376.  Sulphate  of  Atroitia. 

9,.  Atropiao  SiUphatis,  gr.  j, 
Aqu!B  Deatillatie,  jj.  Misce. 
Dilatation  of  the  pupil  is  effected  most  speedily  and  is  longest 
maintained  by  a  solution  of  this  kind.  A  full  drop  must  lie 
placed  in  the  eye  by  means  of  a  camel's  hair  pencil ;  tha 
effect  will  be  produced  in  from  fifteen  to  twenty  minutes,  and 
will  sometimes  continue  for  seven  or  eight  days. 


OINTMENTS. 

377.  Sedative  Ointment. 

9..  Unguenti  Conii, 

Unguenti  Opii,  aa  Jsa.  Misce. 

378.  Vol, 

9,.  Acidi  Hydrocyanici  Diluti,  5ij, 
Unguenti  Cctacei,  Sj.  Misco. 
In  cutaneous  diseases  attended  with  pruritus,  or  pain. 

S70.  Vel, 

9-  Aconitinre,  gr.  j, 
Adipis,  Jj.  Misce. 
In  neuralgia,  tie  douloureux,  JfC 

380.  Mercury  and  Opium. 

9..  Ungxjenti  Hydrargyri,  gr.  x, 

Pulvoris  Opii,  gr.  ij.    Misce,  fiat  unguentum. 
Recommended  by  Du.  WATSOlf  in  cases  of  severe  nocturnal 
pain  around  the  orbit.    It  is  to  be  rubbed  into  the  temple 
just  before  the  pain  may  be  expected. 

3SI.  As  a  Counter-irritant. 

9..  Olei  Crotouis,  ii;x, 

Adipis,  3s3.   Miace,  flat  unguontum.    Infricetur  5j 
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ad  nucis  big  tervc  iu  die  donee  appareat  eruptio 
cutanea. 

A  useful  counter-irritant  in  internal  injlammaiiuna  after  the 
acute  stage, 

383.  Vcrntria  Oiutuiont. 

9..  Veratri.-B,  gr.  iv, 

Iu  Alcolioli,  rtxy]  solutaj, 
Aclipis,  533.    Misce  optirao,  flat  iT.ip^entum. 
In  chronic  rheumafisiii,  neuriilaia',  gout,  ^"c,  a  piece  the  size 
of  a  small  nut  mail  he  ruhhed  in  vight  and  morninij.  Its 
strength  may  be  gradually  increased  to  double  the  above. 

383.  Dlliitcd  Cllrino  Olntiiicnt. 

IJ..  TJiiguenti  HydrargjTi  Niti-atis,  jij, 

Unguenti  Cetaoei,  5vj.     Misce.     Ilujua  ungueuti, 
pauxillum,  ope  pcuicilli  caiuoliui,  ooulo  ofl'ecto  ap- 
pUeetur  nocte  nianeque. 
To  prevent  the  eyelids  adhering  in  ophthalmia. 

384.  Cod-Ilvci-  on  Oliitincut. 

Jt.  Olei  Moi'i-liua;,  Jss, 
Liquoris  Potass.-e,  333, 

Adipis,  q.  3.    Misce,  flat  unguentum  siEpe  iitenduin. 
In  strumous  sores  and  obstinate  cutaneous  diseases. 

38.>.  Peruvian  Balsniii  OlnliiiCMl. 

ipL.  Balsnmi  I'eru^■iani,  jj, 

Ungueuti  Cetacei,  Jj.  Misce. 

386.  Compound  Itcllailonna  Olnlnient. 

« 

9,.  Extraeti  Belladonna',  jiij, 
CauTj^horie,  jij, 
Spiritfis  A'im  lleetiflcati,  q.  s., 
Extraeti  Couii,  gss, 
Adipis  recentis,  gvij.  Misce. 

387.  ConiponiKl  loilinc  Ointment. 

9..  Unguenti  lodiuii  Compositi, 
Cerati  Cetaeci,  51] .  Misce. 
Useful  ii'hev  rubbed  upon  the  throat  in  bronchocele,  0-s  irell  as 
when  applied  to  scrofulous  glands,  nnsuppnraiing  buboes, 
and  the  tumid  bellies  of  children  with  mesenteric  disease. 
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BATHS. 


SSS.  Toinporaturo  of  Simple  Baths. 


Bath. 

Watee. 

Vapoub. 

Not  ]Jre.itlied. 

Breatlieri. 

Tepid  Bath  ... 
Warm  Bath  ... 
Hot  Bath 

85°  to  92° 
92°—  98° 
9a°  — 106° 

96°  to  106° 
106°  —  120° 
120°  —  160° 

90°  to  100° 
100°  —  110° 
110°  —  130° 

38».  IVitro-murlatlc  Acid  Batta. 

9..  Acidi  Nitrici,  ^iss, 

Aeidi  Hydrocluoriei,  3iis3, 

Aqiue  Ciilidii;,  nong.  xx.  Misce. 
To  he  prepared  in  a  wooden  bafh.    Tlie patient  shouM  remain 
in  it  from  ten  to  twenty  minutes.    Useful  in  cases  where  the 
lioer  is  inactive. 


soo.  Aik.aiiuc  Bath. 

9^.  Soda!  Carbonatis,  H)  J, 

Aquce  ferventis,  cong.  xxs.  Misce. 
In  the  lilhic-acid  diathesis,  chronic  rheumatism,  ^c. 

SOI.  C'oiiipoiuicI  Conliiui  Bath. 

9..  Extracti  Couii,  jij, 
Pulveris  Amyli,  Ih  j, 

Aqua?  fei-veiitis,  cong.  xrx.    Misce,  flat  balneum. 

PnARMACOPCEIA,  HOSPITAL  FOB   SkiN   DISEASES.— i7jf/Hi 

in  certain  skin  diseases  attended  with  tjreat  irritability . 

303.  Balneum  Creasoli. 

p..  Creasoti,  3ij, 
Glycerina;,  Jij, 

Aqua)  lervcutis,  cong.  xxx.  Misce. 
Phabmacopceia,  Hospital  foe  Skw  Diseases. — In  cufa- 

neous  diseases  attended  with  much  irritation, 

Bjiliieuiii  lotUiiii. 

9,.  lodinii,  5j, 

Liquoris  Potassae,  Jij, 
Aqua)  oalidae,  cong.  xxx.  Misce. 
In  scrofula,  chronic  rheumatism,  secondary  syphilis,  and  cer- 
tain skin  diseases. 
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2»t.  8ul|>Iiur  Uath. 

9.-  Potas3u  Rulpburcti,  Jiv, 

Aquiu  calida;,  cong,  xxx.  Misce. 
Useful  in  scabies,  lead  colic,  paralysis  from  lead, 

295.  Coinpoiiiiil  Siili>hnr  Bal.li. 

9..  Sulphuris  Pra'cipittiti,  Jiv, 
Sod;e  Hyposulphitis,  5], 
Acidi  Sulphurioi,  Jss, 
Aquaj  calidaj,  coug.  xxx.  Misce. 

SO«.  Tcpiil  S.iU-water  !^|(Oiigini?  Bntli. 

1JI>.  Salis  Mariiii,  B)  \, 

Aquai  tepid.T;,  coug.  iv.    Misce,  flat  balneum  oniui 
raane  uteudum. 
In  general  debility,  chronic  rheumatism,  ^c.    T^ie  surface  of 
the  body  should  be  well  rubbed  with  a Jlesh-brush. 

29T.  Acid  Footbath. 

.9=  Acidi  Nitrici,  Jj, 

Acidi  Ilydi'oelilorici,  Jiss, 

AquiB  ciilidse  (06°),  cong.  iv.    Misce,  flat  pediluvium. 
Jn  dyspepsia,  with  derangement  of  the  Uoer  and  constipation. 
It  must  be  used  in  a  wooden  or  china  vessel. 

308.  Mustard  Footbath. 

9.  Pulveris  Sinapis,  Jij — iv, 

Aquai  calidjE,  cong.  iv.    Misce,  pro  pediluvium. 
In  congestions  of  the  head  and  chest,  in  some  cases  of  amenor- 
rhaia,  ^fc. 


CAUSTICS. 

309.  The  Acid  IVltratc  of  Mercury. 

9,.  Hydi-argyi-i,  sj, 

Acidi  Nitrici  (sp.  gr.  1040),  Jij.  Solve. 
PnABMACorcEiA,  Hospital  foe  Cutaneous  Diseases. — A 

caustic  paste  for  cancer  or  lupus. 

into.  Compound  Arsoulcal  Caustic. 

9^.  Ilydrargyri  Cbloridi,  Jv, 

Hydrarfiyri  Bisidphureti,  gr.  x, 
Acidi  Ai'seniosi,  gr.  xv.    Misce,  ut  flat  i5ulvis. 
Idum. —  Useful  in  similar  cases  to  the  preceding.    It  must  be 

sprinkled  on  lint,  and  cnuliously  applied. 
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301.  Clilorlilc  of  Zinc  Paste. 

JjL.  Zinci  Cliloricli,  339, 

Muriatis  Antmionii,  vr[xv, 
FarinfE,  3j,  . 
Aqute  DestillatiB,  q.  s.  Fiat  maasa,  quS  pars  morbida 
exedatur. 

302.  Deiiilatory  I'owder. 

Calci3  recentis,  jiv, 

Arsenici  Sulphxireti  Flavi,  3j, 

Pulveria  Amyli,  jiij.    Miace,  flat  pulvis. 

303.  XHric  Oxlrte  of  Mercury  Powder. 

9-.  Hydrarf^ri  Nitrici  Oxydi, 

Aluminis,  aa  jj.    Misce,  ut  fiat  pulvis. 
Sprinkled  ocer  exuberant  and  sponijij  (/raniilafions, 

30 1.  Ciirli»iiato  or  Copper  Oiutiiiciit. 

Jjb.  Cupri  Carljonatis,  5j, 

Adipis  prcparataj,  3SS.    Misce,  flat  ungueutum. 
Dkvebgie. — In  chronic  eczema  anil  impi'liijo  of  the  tcalp 
where  stimiilafini/  applications  arc  required. 

SO."*.  i)ii|iiiy(rcn'8  Powder. 

Acidi  Arseuiosi,  gr.  xij, 
Ilydravgyri  Chloridi,  Jj.  Misce. 
In  ulcerated  lupus. 

.300.  Vicuna  Caustic. 

9..  Potnasro  Hydratis, 

Calcis,  siugularum  uuciam.    Tero  simul. 
TTiis  paste  is  diluted  with  alcohol,  and  aii/ilied  n-ilh  a  spntiila 
over  a  small  surface.    It  is  identical  with  the  Putaasa  cum 
Calce  of  the  Loudon  Fharmacopesia. 
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AlMloniiiial  VIsoera.  Dison>4p^  of,  211 
A.  liiosiii,  or  I'lii  jilvAis  or  Motion,  1X9. 
AKTCMisliii,  or  |,os.s  ofTitstc,  1-J,9. 
Afsue.  Seo  liiteruiitlpiit  Fovtr,  5i. 

AiiiaiiroMis.  complete  or  parLiul  loss  of  vision  from  defec- 
tivo  nervous  iunction;  si/mptums,  patient's  cait  and  ex- 
pression peculiar— niovonients  of  iris  sluL'L'isli— puuU 
dilated— musen!  volitautes ;  treatment,  must  deiiend  on 
cause— strydiiiui— electricity— issues,  &c.,  105—107 

Aua-iiila !  symptums,  paleness  of  integuments- feeble'pulse 
—debilit}'— languor— l)ellows-sound  heard  over  heart— 
and  bruit  de  dialile  in  neck  ;  treatment,  steel— aloetic  pur- 
gatives-good Ibod,  air,  exercise,  &c.,  18,  19. 

Aiia'KlIiosia,  or  I'aralysis  of  8ciislbllUy,  l-ig 

Aiiciirl.siii  of  Clio  Aoi-tji,  three  forms,  truc-falso-and 
mixed  or  consecutive  false  aneurism;  treatment,  avoid- 
ance ol  all  bodily  and  mental  excitement— generous  diet 
—  avoidance  of  stimulants— Valsalva's  method,  &c.  113 
— 115.  ** 

AiiciiriMiii  of  (lie  lloarC,  210. 

Aii^'iiia  i'e<'l<>ri.s:  .-.ymptom^,  a  most  painful  sensation  at 
the  heart-coming  on  suddeiily-in  paroxysms-some- 
tiuies  fatal  in  first  attack;  treatment,  antispasmodics- 
etlier-chloroform-<ipnim-attention  to  diet-avoidance 
ol  all  excitement,  20S,  209.  "»ui.o 

Aiiosinla,  or  Lioss  of  HiuicII,  149. 

AniUi-ttx  i  treatment,  deep  iucisiou— generous  diet-stimu- 
lants— tnnics,  90. 

Aorlir  l',.lHali«i.  a  peculiar  fimctioual  affection,  charac- 
tcnsed  by  vio  cut  tlu-obbmg  in  aorta;  treatment,  removal 
1 '"'"'iTI"'*^^  o^'if^e-morphia^change  of  air,  &c., 

AortllU;  symptoms,  rigors-fever-pain-violent  pulsation 
—palpitation  of  heart;  treatment,  vena^section-cupping 
—blisters  to  spine— calomel  and  opium,  112 
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Apoplciy;  difference  betvveen  it  ard  drunkenness;  forms 
of  warn  ngs;  niodes  of  seizure;  plienomena  during  the 
fit';  post-mSrtem  appearances;  ireaUue.t  bloodlettmg- 
cold  to  head— active  purgatives— enemata,  &c.,  i.B-ld-i. 

Ase\?cs!^^'.-™Ls£s,  enlargement  wiU  depend  on  quantity  of 
fluid-flnctuation-resonance  on  pereussioii-sometimes 
confounded  ,vith  ovarian  dropsy;  tMnt,  diuret.cs- 
di-asticpurgatives— mercurials— paracentesis, 

Astlnu^l  spnptoms,  dyspnoea  occiirimg  in  pa,-oxysms- 
causing  gi^at  distress-cougli-expectoration  of  mucus 
&c. ;  tfcatment,  opiuni-stramonuuu-ehlorolorm-lobelia 
iullata— tonics,  182— 184.       .  . 

AplUliJc;  sometimes  due  toi  microscopical  jparasitic  iungi, 
treatment,  alteratives-touics-mel  boracis-aulphite  of 

soda,  3Ji,  35.  . 
AusciiltjUiou  ami  Percussion,  17i. 
Boil^^.  See  Furunculus,  90. 
Brain,  Ab.scess  or,  123. 

Brain.  Clu  onic  Sunaiuiualion  ol,  121,  122. 

Brain,  Concussion  of.  See  Concussion  of  the  Brain, 

133,  131. 
Brain.  Iiiauralion  of,  122. 

Brain.  InllaiiiinaUou  of:  sijmpioms,  fever -nausea — 
watchfulness- maniacal  deUiium— stupor— cold  sweats — 
twitchin"  of  muscles— relaxation  of  sphiucters— coma — 
and  often  death;  treidmeiit,  antiphlogistic  regmien— 
bleeding — purging — cold  to  the  head,  &c.,  119—121. 

Brain,  Btaiuolli.sscnicnl  of,  122. 

Brain,  Tumours  of,  122. 

Bri>;iit's  Misease.  See  Fatty  Degeneration  of  Kiduey, 
252. 

Brouchit  is.  Aeuto !  symptoms,  fever  -  hurried  respirat  ions 
— severe  cough— expectoration — debility- sickness,  &c.  ; 
by  auscultation  wo  hear  rhonclius  and  siliilus  ;  ii-eiitment, 
purgatives  —  antimony  —  emetics  —  stiimd:itiug  expecto- 
rants— counter-irritants — opium,  176 — 178. 

Broiicliilis,  Cliroaic:  si/mptoms,  habitual  cough— short- 
ness of  l5reath— copious  expectoration  ;  treatment,  stmiu- 
lant  expectorants— tonics— good  food— bUsters,  178,  179. 

Bronclioccle;  nature,  eul:ii'gem^nt  of  tbyroid  gland; 
tre=ilment,  removal  trom  infected  locality— iodine,  exter- 
nally and  internally— use  of  setons— tying  thyroid  arteries 
— aud  extirpation,  16,  17. 

Cancer  of  llio  I.lver:  si/ihpfoms,  enlargement  of  liver- 
pain— disorder  of  digestive  organs— iieritouitis  ;  Irentmenf, 
sedatives— tonics — nourishing  diet,  215,  216. 
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Cancer  of  llie  Ivldiicy;  enceplialoid  cancer  much  more 
common  than  soirrhus ;  in  the  treatment  we  can  only  sup- 
port the  system,  259. 

Cancriiiii  Oris.  See  Gangrfona  Oris,  31. 

Carbuncle.  See  Anthrax,  90. 

Careinoiii:i,  oi-  Cjiiieer;  varieties,  scirrhous — medullary 
—  epithelial  —  colloid  —  melanoid  —  osteoid — haBmatoid  — 
and  %iUous  ;  treatment,  t'^nics — stimulants — nourishing 
food — cod-liver  oil — and  sedatives,  6 — 10. 

Carcinoma  of  Sloniacli;  .niiiiptoms  vai-y  with  situation  of 
disease — ijaiu — vomiting — bitter  eructations — emaciation 
— debility;  treatment  can  only  be  paUiative — nutritious 
enematu— opium,  222,  223. 

Carrtlac  Valvular  Disease,  202 — 204. 

Cnrdial^ia,  See  Dyspepsia,  223. 

Ciirilitis,  very  rare  as  a  single  affection;  treatment  same 

as  for  pericarditis,  201,  202. 
Catalepsy,  161. 

Catarrli,  usually  pets  well  without  treatment — a  mild  pur- 
gative may  be  given — or  an  opiate — cure  by  abstineuce 
from  bquids,  175,  176. 

Cntiirrliiil  Oplitlinlniia,  a  mild  form  of  inflammation  of 
conjunctiva,  caused  by  cold ;  treatment,  calomel  and  jalap 
— lotion  or  oiutment  of  nitrate  of  silver,  94,  95. 

Calarrlio-rlieunialle  0|ililIiainii:i,  eo;wjs<s o/'inflamma- 
tion  of  both  conjunctiva  and  sclerotic;  si/mptoms,  com- 
bination of  conjunctivitis  and  sclerotitis  ;  treatment,  pur- 
gatives— calomel  aud  opium — collyria  of  niti'ate  of  silver 
— viiumi  opii,  99. 

Cafarrluis  Senilis,  178. 

Cellulitis  Vencnala;  proilueed  by  punctures  in  dissecting 
— bites  of  venoiiious  reptiles;  s_i/m/)^ow,«,  inflammation  of 
cellular  tissue  —of  absorbents — of  glands — great  depres- 
sion— and  often  death ;  treatment,  sucking  away  of  poison — 
lunar  caustic — ligatures -stimulants — and  opium,  20,  21. 

Ceplinlalg'ia,  or  Henclaelic;  uai-ic^ies,  plethoric — biUous 
— and  intermittent  headache;  treatment,  reUeve  conges- 
tion— give  tone  to  system — mUd  purgatives — stimuhiuts 
and  tonics — nitro-muriatie  acid — cold  lotions — cuppiug — 
blisters — change  of  air,  141,  145. 

C1iic!ien-iiox.   See  Varicella,  66. 

CirrliosLs;  symptoms,  obscure — enlargement  of  liver — pain 
in  right  hj'pochondrium — indigestion — ascites,  &.C.;  treat- 
ment, cupping  or  leeches  over  liver — saline  jiurgatives — 
regtdated  diet — avoidance  of  alcobobc  drinks — bhsters — 
iodine — paracentesis  abdominis,  243,  241. 

Chloasma;  characterised  by  yellow  spots  on  chest  and  ab- 
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domen;    treatment,  sulphurous  acid  lotiou— lotion  of 
bichloride  of  nieivury— course  of  arsenic,  82. 
Chlorosis.  See  AniPiiiiu,  18. 

Cholera  (Synonpnes,  M.ilipiant — Asiatic — Algide  cho- 
lera); history;  causes;  sijinptoms,  diarrhoaa  and  vomiting 
— cramps— spasms— coldness  of  the  surface— sinking  - 
and  coUapse  ;  post-mortem  appearances  ;  treatment,  bte- 
vens's  saline  plan — mode  of  employing  it,  234—238. 

Choreii,  charaeterised  lij/  incomplete  subserviency  of  the 
muscles  of  motion  to  tlie  xvill,  producing  irregular,  tremu- 
lous, ludicrous  actions  ;  treatment,  cathartics — tonics — 
antispasmodics— shower-baths — steel,  &c.,  162 — 164. 

Choroid,  lunniiiiunlioii  ol',  103. 

ChoroitIitl<4;  Ki/mptonis,  formation  of  blue  zone  round  cor- 
nea— displacement  of  pupU — opacity  of  cornea ;  treat- 
ment, bleeding — mercury — warm  bath — counter-irritatiou 
— liquor  potassse  .arsenilis,  103,  101. 

Clcrgrymau's  Sore-throsit.  See  Dysphonia  Clericorum, 
43. 

Colic;  symptoms,  pain — most  severe  round  umbilicus — re- 
lieved on  pressure;  treatment,  calomel  and  jalap — warm 
bath — sulphate  of  magnesia  and  sulphuric  acid — opium — 
sulphur  baths,  230,  231. 

Colili.s.  See  Dysentery,  238. 

Coniinon  CoiitiuiiccI  Fever;  sym/)toms,  lassitude — loss  of 
appetite — sickness — headache — shivering,  followed  by  heat 
of  skin — rapid  pulse— thirst — constipation— diminution  of 
urine — exacerbation  at  night — sweating — slow  convales- 
cence— liability  to  relapse  treatment,  the  indications  are 
— to  moderate  vascular  excitement — to  support  the  vital 
powers — to  obviate  local  inflammations — and  to  relieve 
the  urgent  symptoms,  48 — 50. 

Concussion  ol'llie  Jlraln:  symptoms,  vary  according  to 
the  nature  of  the  shock — insensibility — faintness — sick- 
ness— desire  for  sleep — ringing  noises  in  the  ears  ;  diagno- 
sis, from  compression — from  drunlcenness  ;  prognosis  must 
be  guarded  ;  treatment,  stimulants — warmth  to  body — 
rest — gentle  purgatives,  &c. ,  133,  134. 

Conjiiiictiv:!,  Bnllaniiiialion  ol',  94, 

Con.xiiniplion.   See  Phthisis,  193. 

Copliosis,  or  l>e:iriiess,  149. 

Cornea,  Inllaiiinuition  ol',  gg. 

i.atiKU.  171. 

Coup  <le  Solell,  134. 

Cretlni)ini;  its  connection  with  goitre,  &c.,  10. 
Croup.  See  Cynanche  Trachealis,  38. 
('runin  leaden.  See  Impetigo,  88. 
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Cj  aiiosis.  dependont  usually  on  niall'ormation  of  the  lieart; 

treal iiii'iii,  merely  pnlliaUve,  207. 
Cviiaiu'lio  Lar.viiK'OJi;  m/mpfoms,  fevev — cougli — pain  in 
larynx — (liffieiilty  ol'  swallowing  — urgent  dyspno-a — deli- 
rium— sulibcation — deal  li;  ?)-ei(//»cj(i', tracheotomy — blood- 
letting—calomel and  opium — mercurial  inunction,  36 — 
33. 

Cyiianolio  ParoJidspa;  m/mptoms,  sliglit  fever  -  tumefac- 
tion and  soreness  of  parotids — swellii-.g  ol  testes  or  mam- 
ma; ;  trcafmcnt,  antiphlogistic  regimen — laxatives — dia- 
phorelics — hot  fomentations,  35. 

Cyiiaiioln!  T*iii.sill:ii-is:  sipiiptoms,  fever — redness  of  fau- 
ces and  tonsils — difficulty  of  deglutition — pain  along 
Eustachian  tulie— seldom  dyspncca;  freafmeiif,  antiphlo- 
gistic regimen — saline  pm'gatives — hot  fomentations — • 
stimulating  liniments — guaiaiuun,  35,  3G. 

CyuaiK-lic  Traolioalis:  si/mploms,  fever — cough —  hoarse- 
ness -  running  at  eyes  and  nose — followed  by  brassy 
cough  — crowing  noise  during  iuspiratiou— great  fever — 
dyspntva — drowsiness — cUuumy  sweats — coma — convul- 
sions—death; frcifmenf,  bleeding, — tartar  emetic — mer- 
cury— warm  bath — stimulants — counter-irritants — tra- 
cheotomy? 38—11. 

nolirliiiii  Ti-eiiieii.s :  si/mploms,  sleeplessness— delii'iuin — 
constant  muttering— trembling— excited  manner— strange 
fancies — men  more  liable  to  it  than  women ;  treat- 
ment, opium — stimulants — nourislimeut — patient  must  be 
watched,  135-137. 

Deiitoiilia,  or  liicolicronce,  113. 

IHaliotos ;  (,7m)'f(i'/iT('s«/  liij  the  presence  of  sugar  in  the 
ui'ine;  liernard's  researches;  treatment,  regulation  of 
diet— opium — hot  baths — oreasote,  25G — 259. 

Diarrliwa ;  nausen,  over-feeding — improper  food — cold — 
heat;  symptoms,  purging — nausea — foul  breath— griping 
pains  ;  treatment,  rhubai'b — castor  oil — logwood — sulphu- 
ric acid — kino — Dover's  powder,  &c.,  232 — 234. 

Uiplilkorilis.  See  Cynanche  Trachealis,  41. 

I>isoa.s(>H  or  I  lie  AlMloiiiiiial  Viscera,  211. 

  Arleries.  112. 

 JlraiH,  119. 

  ICar,  103. 

•  K.ve,  93. 

.  tJeneral  Sysleni.  1. 

 ■   Heart.  198. 

 Iiilesliues.  220. 

  Kiilnc.vis.  219. 

  Larynx  and  Traelica,  36. 
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Diseases  of  Hie  liiver,  240. 

 liUiig-s,  171. 

 Rlervous  System,  119. 

 <jn;soiili:ig'iis,  46. 

 B'jiiicreas,  261. 

 Stoui.-icli,  218. 

 Skin,  79. 

 .Spin.-i!  Cord,  145. 

 —  Spieoii,  261. 

  Tliorucic  Viscera,  171. 

 .   Tousiic,  33. 

 Veins,  IIG. 

Droi).«y ;  oarieties,  hydrocopbalus  — hydrothorax — hydrope- 
ricardium — ascites— hydrocele — cedema — anasarca — and 
general  dropsy,  5,  6. 

Dropsy  or  (lie  Ovary.  See  Ovarian  Dropsy,  216. 

Dropsy  of  tlie  Peritoiieiini.  See  Ascites,  214. 

Dyseiiicry,  sometimes  termed  colitis ;  si/mpfoms,  pain — 
frequent  desire  to  go  to  stool — evacnationa  fcetid,  thin, 
and  bloody,  mixed  with  scyl)ala — great  constitutional  dis- 
turbance— dyspncca — prostration;  treiitmeiit,  bleeding — 
hot  fomentations — opium — calomel  and  opium,  &c.,  233 — 
24(1. 

Dysplionia  Clcricoruni :  ^xK'Ao^oir.i/,  often  merely  nervous 
— in  other  cases,  mucous  membrane  of  fauces  becomes 
congested,  inflamed,  relaxed — tonsils  and  uvula  enlarge — 
mucous  follicles  idcerate ;  nt/mploms,  uneasy  sensation  in 
throat — ii-equent  inclination  to  swallow — hoarseness — 
sometimes  aphonia,  or  loss  of  voice — unhealthy  raw  ap- 
pe.-irance  of  fauces;  fi-euimeid,  tonics — cold  bathing — • 
change  of  scene — iodide  of  potassium,  zinc,  or  ii-on — 
biohl(jride  of  Tuercury — application  of  solution  of  nitrate 
of  silver  to  interior  of  larynx,  43 — 46. 

Dyspepsia;  si/mptoms,  loss  of  appetite — pain — sense  of 
weight — flatulence — nausea— disordered  bowels — heart- 
bum— water-ljrash,  &e. ;  treatment,  attention  to  diet- 
farinaceous  food—  etTervescing  draughts — hydi-ocyanic  acid 
—bismuth,  &e.,  223—225. 

Dyspna^a,  171. 

Karaclie.  See  Otalgia,  108. 

Keslasy,  161. 

Kelliynia,  an  inflammation  of  the  skin  with  formation  of 
pustules;  treatment,  laxatives — alteratives — acid  drinks — 
^spare  diet —water-dressing— lotio  plumbi,  92. 

I':<;%enia;  cha.racteriJied  Iji/  eruption  of  vesicles,  running  to- 
gether, and  forming  excoriations ;  treat meut,  thin  gi-uel— 
water-dressing— glycerine— carron  oil— warm  baths- laxa- 
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tivca — acid  drinks — iodide  of  potasaiiim — liquor  potasas 
arsenitis,  83,  8b. 

Kiiiiiliysciiia:  two  vai-ieties — vesicular  and  interlobular 
emiohysema ;  symptoms,  paroxysms  of  dyspnoea,  reaeni- 
bliug  asdiraa;  treatment,  warmth — auodyues — antispas- 
niodius,  18i,  185. 

Hnil>ro»(li<>t<>iio.«.   See  Telanus,  ICk 

Kini>y<>iii:i.  8oe  PlenrLsy,  185. 

Kiu-<'|>lia!ili.s.   See  Bruin,  InUammatio'.i  of,  119. 

i^iitloeai'iliti.n ;  m/mpfoms,  sense  of  oppression — fever- 
great  anxiety  and  depression — dyspuica— syncope — -idolent 
action  of  heart — dullness  on  percussion ;  treatment,  same 
as  I'or  pericarditis,  21)0,  201 . 

i:lioUM-a.  See  Diarrhcea,  232. 

Kiiterilis;  xi/niptonis,  rigors — fever — pain  in  abdomen, 
round  nndjilicus — nausea— great  prostration— costiveuess; 
enteritis  often  ocenrs  in  children;  trcatmput,  bleeding — 
(^alorael  and  opium— eneraata,  &c.,  220—228. 

lil)ilei>s.v;  si/mplomn,  sudden  loss  of  consciousness  and  sen- 
sibility— clonic  spasm — coma — attack  recurring  at  inter- 
vals; treatment,  patient  to  be  laid  on  bed— head  raised — 
neckcloth  loosened — piece  of  cork  placed  between  teeth — 
cold  affusion — tonics — stiuudants — baths — nourishing  diet 
—strychnia — cldoroform,  155 — 159. 

]i!|>i8la.\i,s :  either  a  remedy,  warning,  or  disease;  ireat- 
iiient,  cold  to  nose  or  neck — plugging  nostrils — raise  one 
or  both  arms  above  the  head,  and  hold  them  so — mercury, 

Er.v.slliclas,  idiopathic  and  traumatic ,  si/niptoms,  fever- 
rigors —  sore  throat — nausea — diarrhoea  —  redness  and 
sweUing  of  skin,  &c. ;  treatment,  active  purgative — wine — 
tonics — fomentations,  74 — 76. 

lii'ylhema;  a  sUght  superficial  redness  of  slrin — cvu-ed  by 
laxatives — and  quinine,  76. 

Eryllioina  IVodosiiiiii :  may  be  cured  by  quinine,  76. 

£ri(|ilive  or  I<:.\iiiillioiiialoiis  Ii"ov«?r's!  varieties.  Small- 
pox—Chicken-pox— Me.asles — Scarlet  fever — Erysipelas — 
JSrythema^ — Roseola— and  Urticaria;  common  symptoms, 
lever— an  eruption— occur  once  in  life— arise  from  specific 
contagion,  01—78. 

Fareiiioiua.  similar  to  glanders  in  the  horse;  symptoms, 
fever — debility— pains  in  limbs — discharge  from  nose — 
ibrmatiou  of  pustules  and  tumoiu-s— fcetid  sweats — and 
death  :  treatment,  stimulants  — and  salts  of  potash,  21,  22. 

FaCly  I>)-g:eucrali»ii  of  Heart,  See  Atrophy  of  the 
Heart,  205. 

Fatty  Uc^'oiioratlon  of  Kiilucy;  known  as  Bright's 
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Disease ;  chemical  and  niisoroscopical  examination  of  the 
urine;  sijmptoms,  debility— inflammation  of  the  serous 
membranes— general  dropsy — coma  ;  treatment,  regulate 
the  diet— interdict  alcoholic  drinks,  sugar,  starch,  &o., 
252—25.1.. 

Fiitry  Ueseucralio?!  of  liivci",  occ\ir3  frequently  in 
phthisis — gives  rise  to  no  important  symptoms,  244.,  245. 
Fevers,  4.7. 

Fever  Puerperal.    See  Peritonitis,  212. 
ForiiiuUe,  275. 

Fiiriineiiliis  :  treatment,  generous  diet — mne— bark,  90. 
<ii:tii»'reiic  ol'tlic  liiiii;;',  191. 

Oiiit^rjenii  Oris;  .ii/mpfoiiis,  ulceration  of  mouth — saliva- 
tion— great  coustitutioual  disturbance ;  treatment,  appU- 
cation  of  nitrate  of  silver — lotions  of  chloride  of  soda — 
nutritious  drinks — stimulants  and  touica,  31. 

G.-istritis,  ma)'  be  acute  or  chronic;  symptoms  of  acute 
gastritis,  burning  pain  in  epigastrium — thirst — nausea — 
prostration — great  restlessness  ;  treatment,  leeches — pur- 
gative enemata— opium — ice — low  diet,  218—220. 

Symptoms  of  chronic  r/astrilis  less  severe  than  of  acuto 
— dyspepsia — heartburn  ;  it  often  gives  rise  to  ulceration 
of  stomach ;  treatment,  very  small  supply  of  food — opiuui 
— hydroc3'auie  acid — creasote,  &c.,  220,  221. 

O:i8lroilyi)ia.  See  Dyspepsia,  323. 

fieneraV  l"ar.al.y.siis,  119. 

<ieiierjil  I'aral.ysis  wUJi  Iiisnuily,  137. 

«eiieral  Sysleiii,  Diseases  of,  1. 

(wlaiiilcrs.    See  Farcinoma,  21. 

Ulossilis;  inflammation  of  tongue;  symptoms,  pain — heat 
— great  swelling  —  dyspnoea;  treatment,  purgatives  — 
leeches — incisions — and  tracheotomy,  33, -Sk 

(lioilre.    See  Bronchoccle,  16. 

f;oiiorrli<eal  Oplillialiiiia.  See  Purulent  Ophthalmia,  95. 

Uoiii  ;  symptoms,  dull  pain  in  left  side  of  chest  — di'j'ness  of 
skin — severe  (hrobbing  pain  in  Ijall  of  great  toe,  or  heel, 
or  instep — rigors — restlessness — acidity  of  the  secretions 
— chalk-stones,  &o.  ;  gout  in  the  stomach — brain — heart  ; 
treatment,  small  l)leeding— piu'gatives — colchicum — exer- 
cise— carefid  diet — visit  to  the  mineral  waters,  23—33. 

Ciravel  ;  nature  and  sjnnptoms  of  "  a  fit  of  the  gravel"  ; 
treatment  will  vary  with  the  uatiu'e  of  the  urinary  do- 
posit,  251 — 256. 

Hay  Asriiina,  or  Hay  Fever,  180. 

Uiviiiateniesis,  implies  generally  haemorrhage  from  sto- 
mach ;  treatment,  abstinence — rest — cold  acidulous  drinks 
—  gallic  acid— turpentine,  221,  222. 
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Ha^inatnrin  s  sources  of  the  luemorrhage ;  ap])earHiices 
of  iirtue  coutaiuing  blood ;  treidmeiit  mil  vary  with  the 
cause — astringents — cupping  over  loins— ice — passing  a 
bougie,  etc.,  259 — 261. 

IliPiiinptysis,  171. 

Ho:ii1iieli(>.    See  Cepliulalgia,  U-l. 

HcaUIij-  ITriiio.  2(i7. 

Hoart,  Aiioiirisiii  of,  210. 

Heiirt,  .4troi>liy  of,  may  consist  of  simple  wasting,  or  of 
fatty  degeneration;  a^wjj/ow,--, obscure — disease  often  un- 
suspected ;  freittmenf,  attention  to  diet — baths — exercise 
— tonics — purgatives,  205 — 21^7. 

Heart,  UiHOases  ol",  108—210. 

Heart.  Hypertrophy  of;  it  may  be  simple,  or  excentric, 
or  concentric  ;  symptoms,  palpitation — dyspntca^ — vertigo 
— headache— increased  impulse;  treatment,  digitalis — 
ammonia— ether,  &c.,  204,  20j. 

Heart,  itisilforinatloii  of.    See  Cyanosis,  207. 

Heart.  Kiiplure  of:  usually  proves  fatal  immediately, 
207,  208. 

HeoUe  Fever,  5. 

Heiiiicrania.  IGO. 

Heiulple$;Ia.  or  I'aralysis  of  one  sldo  of  Body,  150. 
Herpes:  cu»xists  of  clusters  of  vesicles  on  an  inflamed 

patch  of  skin;  trcdtmeiit,  attention  to  bowels — regulation 

of  diet,  80,  87. 

Hoopiii^-eoii;;!! ;  st/mpfoms,  fever — paroxysms  of  cough- 
in:i — crowing  or  Looping  noise — vomiting — desire  for 
food  ;  tfcdtmeiil,  emetics — sjionging  chest  with  cold  water 
— aiitispasraodies — astringents — nitric  acid,  180 — 183. 

Ilydatiil  TiiiiiMiirs  of  Liver:  si/mptoms,  sense  of  weight 
— enlargement  of  liver — ascites,  &e.  ;  treatment,  iodide 
of  potassium — common  salt,  210 — -248. 

H.y«lrocepli:iliis<,  Acute;  consists  o/' inflammation  of  the 
brain  in  strumous  children ;  si/mptoms,  cerebral  conges- 
tion— geveral  fever — nausea  and  vomiting — restlessness — 
child  wishes  to  be  quiet  in  bed — comjilains  of  its  head— 
pidse  I'alls  from  120  to  80 — stupor — convulsions — para- 
lysis— coma;  treatment,  great  caution  in  bleeding — pur- 
gatives— mercury — cold  lo  the  head,  &c.,  123 — 126. 

Hy<lroeepb:iIiis,  Chronic :  consists  of  dropsy  of  the 
brain ;  treatment,  mereur}' — head  to  be  covered  with 
flannel — diuretics — issues — compression  of  head — punc- 
turing—Dr.  Gower's  plan,  126—128. 

Hydro-pericardinni.  1<)9. 

Hydrophobia:  sijmptomi,  cramps  of  muscles  of  pharynx 
and  thorax — dread  of  fluids — difficulty  of  drinking — de- 
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lirium-great  depression-endins  in  ^ /^I'jfj^f,'!!! 

excise  bounded  part-waslx  it-:ipply  l"i^>;  c^^^^ic 
cMoroform-opiam— prussic  acid— ice,  ]ti5— lb/. 
IlYili-oi-acIiis,  li7. 

Hv<l«-olli"''«x-    See  Pleurisy,  185.  •ii„„-<,„ 
uVl.cr:f.ni:. !  imi;cfl/io».s  of,  distension  of  the  c^^pJl^"«s- 
strong,  fuU,  resistent  p.dse-turgid  appearance  o  J^ms 
-obeTity  ;  U-eatment,  non-nntrit,ous  diet-toumutu^n  of 
sleep-active  exercise-saUne  purgatives- and  bleecUng, 

Hysieria;  „jmptoms,  diagnosis  from  epilep^y-from  "t^er 
diseases,  characters  ofTiy^lfrio  fit ;  ! 
salts-cool  ail— antispasraodics-atten  ion  to  bowels,  to 
catamenia-steel-shower-batlis-healthy  mental  occupa- 

.  tion,  159—161. 

Iclerus.    See  Jaundice,  248.  ,    ^     •  i  i,.,,^ 

IctJiyosls;  characteHxed  by  development  of  tf/^k,  hard, 
grey  scales  ;  treatment,  warm  and  alkaUne  baths-Dono- 
van's  solution,  85. 

Idiocy,  142.  ^      ,  „„„ 

Ileus.    See  Obstruction  of  the  Bowels,  2i8.  ,  ,  ■„ 

Iiui.ctiso:  characterised  iy  eruption  of  small  pustides  m 
clusters,  forming  thick,  yellow  scabs  ;^  treatmenf,  leeches 
—oxide  of  zinc— hydrocyanic  ac:d  lotion— warm  baths- 
laxatives — tonics,  83,  89. 

IiKll^eslioii.    See  Dvspepsia,  223. 

IiKliiratioii  of  the  itraiii,  122. 

Infantile  Erysipelas,  76. 

luinntilc  Kcver;  varieties,  mild— severe ;  symptoms,  \n 
mild  form,  disease  comes  on  gradually— loss  of  appetite 
— thirst^restlessness— hot  skin— bowels  relaxed— evacu- 
ations unhealth}-— slight  delirium— exacerbations  towards 
night— eruptions— symptoms  abate  towards  end  ot  second 
week;  iu  severe  form,  si/»i/)/o)Hs  commence  suddenly— 
between  sixth  and  tenth  days  eruption  appears— restless- 
ness —  delirium  —emaciation  —improvement  ;  treatment, 
little  or  no  medicine— dUucnts— baths— castor  oil— beet- 
tea— wine— stimulants— change  of  air,  59,  60. 

liifautllo  liarynsisiuHS.     See  Laryngismus  Stridulus, 

Innainiuation  ;  si/mptoms,  pain — swelling— heat — and  red- 
ness—fever,  and  "imffiness  of  the  blood;  varieties,  acute— 
chronic— aud  latent ;  terminations,  resolution— effusion— 
suppuration— ulceration— gangrene  ;  trealment,  antiphlo- 
gistic regimen— bleeding— mercury  — antimony  — active 
purging — digitahs — opium — coletiieum— nitre  —  counter, 
irritation  -  and  application  of  cold,  1 — 5. 
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Iiill:>iiiaiall»„  «r  C  «iij„,„.llv:i,  <m 

....;a».n.aM„..  „r  ...aoca...,......!     See  Endocanlieis, 

M.\'I;:";."a  sec  PencuaiHs,  198. 

.w  l"-ol!is-rest  i.^  bed-Bove r's 

,  l;'"'  7--"""H"-i"is^sHmulants.  170,  ISO. 

idi     •    ;,.  '"•'"';'-"'""'>»"i'>ia-don,cuUH-and 

l^odU^  disoi-ders-.inh-.li,,i.s  diet  -warm  ololhinL'-ex  "r- 

«  i37-i';i''      -'"'^"^-'O""'!  sleep-batl..-^amuae. 

Jii-<:iiil(.v  «I(U  «,Mipral  Paralysis,  137 

•  ii-aui(.v  Hitll  |.:|)|I(.„„y, 

qua   .  ,  .ijrue  ;  debii,|,y_oucp  having  sullored  from 

il-inalaria ;   an  a,,nc  fit  has  three  .stages  cold-hot 

-fter  "i"",','"^'"'  '•''''-^t.-,v,u.m'elothing-hot 

w.  te    ,ir  hoi -air  'jalhs--op,;,tes-purgatives-qurmue-- 

I'l.'m  '^^''"'"'^'!''''*"-         ^'^^'''•"'^■liou  of  Bowels,  228 
•I  'll''  .  «.y,«;</om.s  selerotit.s-discoloraliou  of  ir L-ooutrac 
">',  .rregulanty,  and  bniuobility  of  pupil-otTusbn  of 
Iwnph-adhes.ous  of  iris-di„mess  of  sighLpS  eye 

Jai.    II.  >   ,  0  ^"PP™ssion  of  Urine,  258. 

e  ms,  .    '        '''^  «y'"Ptom  of  disease  of  liver  • 

h.  h     s  Hn"'~'"'  I'^eches-fomentationsl' 

bai-j  ii«risiii,..^  S(,.i,|„|„s  i  mimptcm.,  interruption  of  th« 

t'  treatment,  during  paroxysm  hot 

1  M  »  V""'^'"  '"'"/^  ''odv-eold  alfusion  to  head-ex. 
po.ure  to  current  of  cold  aii-artilicial  respii-ation- 
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tracheotomy ;  subsequently,  purgatives — antispasmodics 
— tonics — change  of  air — simple  diet,  41,  43. 

I/iiryn^rilis.    See  Cynanche  Laryngea,  36. 

I.ca<I  Colic.    See  Colic,  230. 

I,eii(l  Piilsy,  153. 

liPpi-Ji ;  eruptions  consist  of  red,  scaly,  circular  patches, 
over  various  parts  of  body — most  I'requent  near  joints  ; 
treatment,  alliaUne  or  simple  warm  baths — Uc|uor  potassas 
— liquor  p;)tass:e  arsenitis — Donovan's  solution — sarsa- 
pariUa — tar — iodide  of  potassium,  &c.,  83,  84. 

liCUfOcytlnMiiia,  white-cell  blood  ;  symptoms,  great  pallor 
■ — emaciation — and  debility  ;  treatment,  tonics — good  food 
—cod-liver  oil,  19,  20. 

liivcr,  Di.seiise.s  of,  310. 

lilver-SDOj.    See  Chloasma,  82. 

liOcnl  Pjiralysis.  153. 

IjiiiiiI>ii;?o.    See  Chronic  Rheumatism,  27. 

laiii^s,  I»isciise.s  of,  171 — 198. 

Lupus;  two  varieties  of — lupus  non  exedens — lupus  eie- 
dens  ;  treatment,  hquor  hydriodatis  arsenici  et  hydi-argyri 
— iodide  of  potassium — ^acetum  cautharidis — chloride  of 
zinc — i)otas3a  fusa,  89,  90. 

!tlaiii:i,  or  Raving:  niailiicss,  138. 

Mciisles ;  si/mptoms,  pyrexia — catarrh — eruption  on  fourth 
day — begins  to  fade  on  seventh  day — fever  does  not  abate 
on  appearance  of  eruption — period  of  incubation  ten  to 
fourteen  days  ;  treatment,  avoid  cold — low  diet — mucila- 
ginous driulcs — gentle  aperients — mild  diaphoretics,  66 
—08. 

niclaueIioli:v,  111. 

nicUena.    See  Hoematemesis,  221. 

Melanosis  ortlie  LiUiif^s,  198. 

Mercurial  I'alsy.  152. 

Monomania,  or  Partial  Insanity,  140. 

Moral  Insanity,  11,2. 

Morliilli.  See  Measles,  66. 

Mumps.  See  Cynanche  Farotidsea,  35. 

Myelitis,  or  Inllammatiou  of  Spinal  Cord.  146. 

Myopia,  or  IVcar  Siglit,  93. 

IVepliriliSi  symptoms,  pain  in  loins  along  ureter  to  the 
bladder — numbness  of  thigh— retraction  of  testicle — fever 
—vomiting — bloody  urine  ;  treatment,  cupping  or  leeching 
— purgatives — diaphoretics,  249,  250. 

Ncpliritis,  Acute  l»e.s«iuamative ;  cajfscs,  scarlatinal  poi- 
son— cholera-poison — intemperance  ;  symptomn,  rigors 
— feverish  reaction — dropsy — albuminuria;  treatment,  to 
rest  the  kidney — to  make  other  excretory  organs  do  its 
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"Si;;;;r^73'''''-'"l'''°'-'""---«»'>  purgatives- 

•»<>ll    UK'   TllllU'lTK       *  .  I 

.        ■"■ifciic.  tM'o  Lupus,  S9 

«»l>lilli:il.iii.l  \.-ou«(„',.,„;,,  o« 
<>rlli(i|iiiii-:i.  i;i 

1,.J(^1 10  '"^■'S'""  over  mastoid  process, 

Ovarl,,,,  l,r„„^,.   diHlculty  of  diagnosis;  /re,,/me„/  i„„ 

•'iiiiiTOiis,  l»i«,.iis,.N  or.  201 

oK.'.'.i"r'r'  .«''"<■"''  l"'™'.r.sis-lieuiiplegia-para- 

p  -gia-loeal  paralvs,s-,„ercurial  palsy-lead  palsv-im 
ralys,s  aguans;  treaOnenf,  bloodletlingLpu^^C-bSs- 
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teva-alterative  closes  of  mercury-iodide  of  potassium- 
attention  to  diet-change  oi  air,  ice,  1-lS— i&a. 

r;u:a;^e^aC-"iS^fi^.i.  on^o^ve..  Half  of  «<.d.. 


151 

I'arodtis.    See  Cynanche  Parotidsea,  3o. 

Pediciili,  oi-  I>lce,  de><tyoyed  h,j  merouiy-mfusiou  of  to- 
bacco,  87. 

PoiuDliisiis.  See  Porapholyi,  9t- 

Percussion  and  Auscultation,  17a. 

Pericarditis:  stimptoriu,  fever— pain  m  heart— hurnecl  ac- 
tion of  heart-dyspn(_ea-great  auriety-suffoeative  pa- 
rosvams— beUows-murmm-— to  and  Iro  sound— dulljiess  on 
percussion ;  treatment,  antipWogistics—bloodlettmg— ca- 
lomel and  opium,  193—200 

Pcripncuiuouia  jXotlia,  178.  , 

Perilonil  is,  may  be  acute  or  chrome ;  symptoms  of  acute 
perifoiutis,  rigors— pain— fever— patient  lies  on  back  with 
knees  drawn  up— abdomen  tense— nausea— pulse  rapid 
aud  wealc— debility— anxiety,  &e.;  irmtment,  topical 
bleeding— hot  fomentations— meroury—opiuni,  &c.,  211— 
213. 

Sinnptoms  of  Chronic  Peritonitis,  pain  only  slight— enlarge- 
ment of  abdomen— ett'usiou  of  fluid  ;  treatment,  nutritious 
diet— blisters— iodine— cod-liver-oil,  al-l. 

Pertussis,  See  Hoopiug-cough,  180. 

Plilebitls;  symptoms,  pain— swelling— stittness— redness  lu 
course  of  vessel,  and  spreading  upwards  towards  the 
heart ;  treatment,  rest- fomentations — poultices — purga- 
tives—stimulants-tonics,  110,  117. 

PUlcg-niasia  Oolens;  symptoms,  fever — headache — nau- 
sea— swelling  and  loss  of  power  in  one  or  both  lower  ex- 
tremities— limb  of  a  white  glazed  appearance  ;  treatment, 
bleeding— blisters— evaporating  lotions— digitalis  and  blue 
pill — iodide  of  potassium — bandages,  &c.,  117,  118. 

Plilliisls :  symptoms,  cough — debility — expectoration — hte- 
moptysis— dyspnoea— loss  of  flesh — diarrhoea— mark  round 
gums— auscultatory  signs  ;  causes,  bad  food — inipure  air — 
indulgence  of  sensual  passions ;  treatment,  iioui-ishing  food 
— mM  climate  -  warm  clothing — cod-liver  oil — iodine,  &o., 
193—197. 

Phthisis  liarynprea,  38, 

Viiyviiiaia;  characterisei!  Iiy  production  of  scales  or  scurf 
in  great  quantity  ;  treatment,  purgatives — alkaline  lotions 
— citrine  ointment — removal  of  hair — cleanliuess,  83. 

Plague,  51. 

Plethora,  See  Hypei  ;pinia,  17. 
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I  leurlsy;  symptoms,  rigors— pain  in  side— coueh- fever— 
nct.ou.souna--brouchophony-a.gopLoiiy ;  cold 
and  wet— injuries;  treutmcU,  bloodJeUing-calomel  and 
°?'"?Q~"i,''^'''*~i''"'S'''>^'-'**—<liui-etic3— tapping  tlie  tho- 

I>l<-iiro(l.yiii„,   See  Chronic  Rheumatism,  27 

1  Ieui-o-i>iieiiin<>ui:i,  191. 

I*leui-n$tkoioiii>.s.  See  Tetanus,  161. 
"V'V  »•"•""'<■"'.  "'/'"Ptoms,  tonclerne',.s  and  innammation 
01  soalp-secretiou  ol  viscid  fluid  hy  hair.f..Uicles-mat- 
tion  sfll""  s"Iplii"-oiis  acid  lo- 

Vwiinuniiii  I  s,impioms,  fever— pain  in  chest— oppressed 
re.u,l>,ng-deLru.m-cou"h-e.q,ectoration  of  rurco- 
oured  sputa  ;  treatment,  bloediug-tartarized  antimony- 
mercury— blisters,  189—192.  ^ 

PiioiiiiH(-|)l<>iirilis,  191. 

Piii'iiiii<.ll.«rax.  See  Pleurisy,  18S. 

INxIa^rra.  Sec  Gout,  28. 

I  ••I.ya-iiiia.  See  Uvperajraia,  17. 

vm'iour  v;p//V?"'f ^^'g"  '^^l"'      ^^^i«l<^3  on 
.  '  ''"''y'  especially  the  extremities;  treat- 

Povorl!  »r'm"''';''"''^'^^'-«''^''l  <liet-lre.h  air,  91 
1  •    .  "'""il.  See  Amcmia,  18. 

Pai:a:^;:r^!i.  I"^.  eUien,.  ...  ce..,„l..  ,..•„- 

w';";,rb:lHf-  """"  Pimpjes  w^eh  iteh  intolerably  ; 
bie  Uoride  of  m '  r'^'""*-""?  "'^•i  .lim<^-»-ater,  solution  o f 
lav  ,th^«  iiercury  or  ol  prussic  acid,  or  mth  ^■i.,egar- 
S-^SS  tonics-Dr.  BowHng's  plan, 

''tvin!?!'''*'  i,/,  elevated  patches  covered  with 

fo.  Sa!lf  8'5.'"^"  '  i>--t^-ent.  samTa. 

Plo.si.s  pa'lpcbrjc.  1J,9 

Xr'r  '^'^^  ^^^tomus,  212. 

M  ..<  ipc.-al  Mania,  13') 

""'l  e^reood^diet'^r-^''""*?"^         ''P^*^  °'-  P'-^t^'l^'^s  ; 
Sro.-^t°,rJ etliTe  °9o"'~""""'''l acids-qumine  and iron- 

"'thaW-fnCi";"''"  ^^^^"-^  '^-t'"-'-!^''! 

mation  of  ?lv;^N  1°"'    ^'''P"'  course-leads  to  for- 

^ss  of  siVM  V"'";"^""'  "^""er-sometimes  sloughing- 
Uve.  obtmP  ,t  Weeding-Guthrie's  nitrate^f 
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AUoratives  iintl  Ilesolvciits,  Formulee  10,  23,42,43,48, 
51,  54,  91,  92,  93,  94,  95,  96,  97,  98,  99,  100,  101,  102,  103, 
104,  105,  110,  111,  112,  116,  117,  118,  119,  124,  126,  127, 
137,  113,  146,  147,  148,  149,  150,  152,  163,  164,  165,  172, 
173,  176,  177,  181,  184,  185,  196,  201,  207,  214. 

Antacids,  3,  17,  21,  22,  23,  38,  39,  40,  56,  61,  85,  88,  109, 
114,  115,  116,  117,  118,  130,  137,  144,  151. 

Aiitlielmintics,  121,  122,  123,  169,  174,  183,  247,  249. 

Antiseptics,  128,  230. 

Antisiinsnioillcs,  19,  20,  28,  29,  30,  31,  34,  64,  79,  81,  82, 
83,  114,  115,  166,  190,  192,  209. 

Astringents,  72,  74,  120,  129,  130,  131,  132,  133,  134,  135, 
136,  138,  139,  140,  186,  189,  196,  203,  204,  205,  246,  250. 

Batiis,  288,  289,  290,  291,  292,  293,  294,  295,  296,  297,  298. 

fJiIIiarlics,  14,  17,  36,  37,  38,  39,  40,  41,  42,  43,  44,  45,  46, 
47,  48,  49,  50,  51,  52,  53,  54,  55,  56,  88,  108,  118,  146,  156, 
]63,  164,  166,  167,  168,  169,  170,  171,  172,  174,  175,  178, 
179,  180,  182,  183,  187,  188,  202,  208,  209,  220,  221,  244, 
245,  247,  248. 

Caustics,  299,  300,  301,  302,  303,  304,  305,  306. 

C'ldlyrla,  272,  273,  274,  275,  276. 

»in|.Ii<>rcllcs,  63,  57,  58,  59,  60,  61,  65,  66,  67,  112,  113, 

151,  181,  197,  211,  212. 
nhirctlcs,  84,  85,  86,  87,  88,  89,  90,  113,  118,  119,  151,  177, 

nrlniis,  1.57,  158,  159,  160,  161,  162. 
Kinetics,  223,  224,  225,  226,  227,  228,  229,  230,  231,  232. 
Kneniiila.  244,  245,  246,  247,  248,  249,  250,  251. 
J':x|iectoi-anls.  32,  33,  58,  59,  62,  63,  65,  66,  07,  68,  69,  70, 

71,  7.-),  76,  113. 
<;ar(rles,  233,  234,  235,  236,  237,  238,  239,  242,  243. 
Inhalations.  240,  241. 

I.lninicntN,  2.52,  253,  254,  257,  258,  260,  270,  271. 
Lotions.  255,  256,  250,  261,  262,  263,  264,  265,  266,  267, 
268,  260. 
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aHo       '       ''^"»"^««.  21,  ao,  73  .  79.  77,  7 

8  .  82  b.t,  141,  1.12,  154,  155,  190,  IDS,'  lOy,  aVi, 

21 1, 2ia,  aia,  au,  2iti,  217, 218, 219. 250.  ' 

Ol..t..U!i.<«,  277,  27S,  27y,  280,  2bl,  282,  283,  234,  285, 

''U'^Tu^rv^:^  «^ 

1"  r!!'  ,l\ ^'  "J-  1^.  13.  14|  15,  10,  41, 
i%  52,  69, /(»,  07,  UIO,  101,  KM,  106,  107,  103  ik  14S 
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